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Which Volume Have You? 


Do you know there are /wo separate and distinct volumes of 


Cabot’s Differential Diagnosis? 


Each volume describes symptoms and diagnoses diseases not discussed in the other volume (see contents below). Which volume 
have you? If you have neither, then you are certainly missing one of the really helpful diagnoses on the market (47,000 volumes 
have been sold)—an analytical diagnosis based on a study of 180,000 cases personally examined by Dr. Richard C. Cabot at 
the Massachusetts General Hospital. 
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A 
Sign of the Times 





Time there was when the medicinal treatment | 
of Gout meant Colchicum, of Rheumatism the 
Salicylates, of Pain, Inflammation and Con: 
gestion, Acetanilid and the numerous coal tar de. 
rivatives which followed it. 

Intestinal irritant, heart depressant, constipating| 
and cumulative drugs. 

Now-a-days its ATOPHAN with quicker, better 
results safely obtained. 

Literature and information from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


















































ARLCO EPIDERMAL PROTEINS 


For Diagnosis 


Bronchial Asthma due to a sensitivity to one or more of the various animal epi- 
dermal proteins may now be located by cutaneous test, with Arlco-Epidermal 
Proteins, for diagnosis. 


This whether the condition be caused by the proteins of the dandruff and hair 
of such domestic animals as the horse, cat, or dog, or those of feathers—for ex- | 
ample chicken or goose. 


ANIMAL EPIDERMAL EXTRACTS 


For Treatment 


Specific iendiinating with resultant relief from asthma can also be secured 
through our standardized treatment sets of the different epidermal protein 
extracts. 


For literature address 


THE ARLINGTON CHEMICAL CO. 


Yonkers, New York 
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THE WORK OF RED CROSS ORGANIZA- 
TIONS IN RELATION TO THE PREVEN- 
TIVE MEDICINE OF THE FUTURE.* 

By Sir ARTHUR NEWSHOLME, K.C.B., M.D. 


Ir is difficult to give, as I am invited to do, in 
brief space and without the detailed reports of 
proceedings in which I took part, a clear con-| 
ception of the conclusions reached at the ex-| 
tremely important International Conference of 
Red Cross Societies which was held in Cannes 
during April of this vear. 

| shall endeavor, however, to state the con- 
ception which gave rise to the conference and to 
vive some of the conclusions reached by the ex- 
perts in a number of departments of medicine 
on which are being based the initial steps for the 
organization of a new departure in Red Cross | 
work. . 

_ It is unnecessary to remind actual Red Cross 
workers of the vast amount of beneficent work, 
rendered possible by the gifts of possibly half 
the American population, which has been car- 
ried out by your agencies in the various bellig- 
erent countries. The record of saving life, of 
alleviation of suffering, and in other instances 
of prevention of greater suffering, is one calling 


*An address delivered at American Red Cross Headquarters, 
Washington, D. C., May 2, 1919. 
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for gratitude and congratulation. This work has 
been rendered possible by an unrivaled combina- 
tion of trained and relatively untrained workers. 
The trained workers were indispensable; but 
without the invaluable assistance of intelligent, 
previously untrained, voluntary workers, a vast 
mass of suffering would have been left unalle- 
viated and unrelieved. 

This work in the main has been directed 
toward the healing of the sick and wounded, but 
not entirely so; for most interesting and valuable 
vork has been done among the civilian popula- 
tion of the belligerent countries, in providing 
medical assistance, in special work for the treat- 
ment of tuberculosis, in securing medical assist- 
ance and advice for mothers and their children, 
and in caring for those who have been rendered 
homeless by ruthless war. In America, also, Dr. 
Clark informs me that around military camps 
in States in which public health administration 
is imperfect, an organization has been evolved, 
through codperation between the Central Publie 
Health Service and the American Red Cross, by 
means of which territories about camps have 
been ‘‘cleaned up,’’ the risks of malaria and 
other communicable diseases, including venereal 
diseases, have been minimized, a good milk sup- 
ply assured, and elementary sanitation estab- 
lished. It is evident, therefore, that already the 
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Red Cross, when local sanitary arrangements 
were imperfect or in abeyance, has taken upon 
itself the burden of the emergency preventive 
measures as well as of measures of relief. 

In so doing it has acted wisely. Preventive 
work is always more productive in results than 
relief work. It is also more economical. It is 
wiser as well as more humane to erect a parapet 
along the top of a dangerous cliff than to pro- 
vide an ambulance at its base. 

I do not wish, however, to give countenance to 
the notion that prevention and treatment of dis- 
ease must be regarded as antitheses. The two 
are parts of a whole and not distinct and sep- 
arate. This may be illustrated by two of the 
most serious diseases to which humanity is sub- 
ject, tuberculosis and syphilis. Of these, tuber- 
culosis is probably the chief producer of de- 
pendent widows and orphans; while syphilis, on 
the authority of Sir William Osler, must be re- 
garded as third among the killing diseases. For 
the prevention of both of these diseases treat- 
ment forms an indispensable preventive meas- 
ure. Every arrangement conducing to the com- 
fort or recovery of the tuberculosis pa- 
tient diminishes the risk of massive infection in 
his family ; and the prompt treatment of syphilis 
by arseno-bensol preparations is the most effee- 
tive means for securing his immediate disinfee- 
tion as well as his progress toward cure. And 
even when the elementary personal infection is 
absent, it can be argued with justice that the 
prompt and efficient medical treatment and nurs- 
ing of the sick not only diminishes the duration 
of individual disability, but prevents the im- 
poverishment and enfeeblement of other mem- 
bers of the same family, 

But for an increasing proportion of the total 
sickness of humanity, total prevention is now 
possible, and I need scarcely cite the almost 
complete disappearance of typhus in western 
nations in peace time, the rapid decline of en- 
teric fever, and the improvement in regard to a 


. large number of other diseases. The number of 


preventible diseases is being steadily increased, 
as investigation progresses, and as our knowledge 
of the already ascertained laws of health in- 
creases and becomes disseminated among the 
general population. 

It was, therefore, a happy inspiration of Mr. 
Davison, the President of the American Red 
Cross, which led to his calling together the in- 
ternational conference of Red Cross Societies 
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at Cannes, with a view to considering means by 
which the worldwide activities of Red Cross 
workers might be utilized for the prevention of 
illness as well as for the treatment of sick and 
wounded mankind. It is a vision of the future 
which, | think, will have a great influence on 
the welfare of mankind, if—as | am confident 
will be the case 





the conception fires the souls 
of the multitude of Red Cross workers and con- 
tributors in every civilized country, and leads 
them to determine against demobilization of 
their forces, and to continue their beneficent 
activities against the horrors of peace, which, in 
the aggregate, are even more serious to man- 
kind than those of war. 

The statement that the devastations produced 
by disease in times of peace are even greater 
than the loss of life from war may be illustrated 
by the experience of England and Wales. In 
the four vears, 1911-14, immediately preceding 
the World War, 2,036,466 persons died in Eng- 
land and Wales, while, according to official fig- 
ures, the total loss of men during the 414 vears 
of war, was 835,743, including 161,800 pre- 
sumed dead. The war figures give the entire 
loss for the British Empire; but it cannot be 
far from the truth to state that war on the 
gigantic scale of the war from which we have 
just emerged has killed in Great Britain about 
one-third as many as have died in the civilian 
population in a corresponding period. I do not 
lose sight of the fact that a large proportion of 
the civilian deaths occur in ripe old age, and 
that 289 of the total civilian deaths occur 
among children under five, while those de- 
stroyed by war are adults and the most virile 
of our race. But the greater part of the deaths 
in childhood, as well as in adult life, before old 
age is reached, are preventible; and in the 
future will be prevented, given adequate re- 
search, intelligent and unsparing application of 
knowledge already in our possession, and an 
avoidance of the public parsimony which, in re- 
lation to public health. constitutes the most seri- 
ous form of extravagance. That is the idea 
which Mr. Davison and his collaborators place 
before us; and it was to devise plans to this end 
and to enlist the continued codperation of all 
Red Cross workers that the conference was 
called at Cannes. 

The conference held a number of general 
meetings in which the general policy to be pur- 
sued was discussed and then divided itself into 
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sections dealing with the following subjects: 
preventive medicine, child welfare, tuberculosis, 
malaria, venereal diseases, nursing, information 
and statistics. These sections were not selected 
as covering the entire group of preventive medi- 
cine, but as forming branches of work in which 
early investigation and action appeared to be 
most desirable. 

But first of all the lines of general policy 
were discussed. 

lt is evident that although measures for the 
prevention of disease constitute a definite gov- 
ernmental function—neglect of which is treason 
to the communal welfare—even in the more ad- 
vanced countries our governing bodies have not 
lived up to their potentialities. In seareely a 
single sphere of its work can it be said of any 
government or of any loeal authority, that what 
could be done to prevent disease and to avoid 
has been completely accom- 
this is merely to express the 
imperfections of humanity singly, or the greater 
imperfections of Committees of Councils en- 
trusted with the public purse and the public 
weal. 

There is, and I think always will be, ample 
scope for supplementation of official work by 
voluntary workers, for the experimentation in 
new and promising work whieh it is so difficult 
to initiate in official circles, and for the under- 
taking of necessary work by devoted volunteers 
when public opinion and officialdom refuse to 
undertake it. 

This disposes of the argument that Red Cross 
activities in the prevention of disease merely 
prevent the development of official work. The 
true object of all voluntary workers is to stimu- 
late official publie health work, and when in any 
sphere the latter is fully developed to weleome 
the disappearance or reduction of voluntary 
non-official work, or seek the new means of 
social help whieh are always waiting for de- 
voted workers to initiate. 

The conference agreed that the new work of 
the Red Cross would naturally divide itself into 
two parts: an International Bureau, and Na- 
The duty of these and 
their relation to each other will be more clearly 
seen in the light of experience. The Interna- 
tional Bureau in the scheme proposed for the 
consideration of the conference—which received 
general approval—would act as a great centre 
for collecting information on various public 


human suffering 


plished. To say 


tional Organizations. 








health subjects, and for digesting it and sub- 
sequently distributing it by means of special 
publications, or periodical journals, or on ap- 
plication from those requiring specialized infor- 
mation. It would also act as a means of educat- 
ing the general public on urgent problems af- 
fecting its welfare; and it would be utilized as 
a centre, organizing in less favored communities, 
missions whieh would undertake local investiga- 
tions and remedial work. ‘These surveys and 
activities would be intended rather as demon- 
stration centres than as permanent organiza- 
tions, the intention being to withdraw them as 


‘soon as the necessary work could be carried on 


by local Red Cross or other organizations, 

It was suggested that the central bureau 
should comprise a number of branches dealing 
with epidemic diseases, tuberculosis, venereal 
diseases, child welfare, nursing, and other sub- 
jects, collating and analyzing information and 
distributing it through the medium of the Na- 
tional Red Cross of each country. 

Such a central bureau, it will, I think, be 
agreed, will be of the greatest value to all social 
and publie health workers, while not clashing 
with any existing agency. 

The proposed organization of Red Cross agen- 
cies for preventive work has already received 
an imprimatur in the draft league of peace; and 
it would be appropriate that its headquarters 
should be near if not side by side with the 
future home of that league. If it receives the 
full development for which we hope, it will 
form, perhaps, a chief instrument in securing 
peace and continued happiness for mankind. 

The relation of the central bureau to National 
Red Cross societies will be one of mutual codper- 
ation. The central bureau will provide infor- 
mation and facilities for national work; the 
actual work will need to be carried out in each 
country nationally and in the main from funds 
supplied by that country. 

It intended that the National Red 
Cross shall undertake, much less compete with, 


is not 


work already being carried out either by local 
authorities or by existing voluntary associa- 
tions. If, for instance, there is a society con- 
cerning itself with child-welfare, or the pre- 
vention of tuberculosis, or of venereal diseases, 
the National Red Cross would naturally give 
such assistance as it could through its volun- 
tary workers in the special work, while leaving 


untouched existing arrangements. If no such 
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societies existed the National Red Cross might 
advantageously assist in their formation, retir- 
ing as soon as the separate organization was 
working. 

In countries in which official and existant 
voluntary agencies scarcely exist, more active 
and continued direct work of the Red Cross or- 
ganization will be called for; in such countries 
assistance may be needed from the central] in- 
ternational bureau. . 

Evidently there are many points of central and 
national administration requiring and now re- 
ceiving fuller and more detailed consideration; 
and all that need now be said is that it appears 
to me certain that International and National 
Red Cross organizations which will concern 
themselves with the prevention of disease as 
well as with the relief of suffering will be 
formed, and that they will have pregnant in- 
fluence in hastening the reduction of human 
disease. 

The second week’s deliberation of the confer- 
at Cannes was filled with meetings of 
Committees of experts and more formal section- 
al meetings, at which lines of policy on certain 
specific subjects were formulated for the later 
deliberations of Red Cross Societies in Geneva. 

It is unnecessary to summarize in detail the 
scientific recommendations reached in various 
subjects. It may suffice, as indicating the wide 
scope of the field of work about to be surveyed, 
that among the more urgent problems of pre- 
ventive medicine priority was given to advocacy 
of combined efforts for the prevention of the 
major pests of mankind, of the provision of 
laboratory assistance in the diagnosis of disease, 
and in securing more accurate vital statistics 
and improvements in public health legislation. 

In child welfare work, the importance of 
health visiting, of child welfare centres, of an 
improved midwifery service, and of contin- 
uous observation of children under school 
age as well as scholars was emphasized. 

In regard to tuberculosis, stress was laid on 
the essential point that measures against this 
disease must embrace the whole of the sick life- 
time of the patient, and must include, when 
necessary, measures for obviating the results 
arising from the fact that the partially recov- 
ered patient commonly is unable to earn an 
economie wage. 

In the prevention of venereal diseases a simi- 
larly wide outlook was advocated, including the 


ence 





necessary social and moral as well as medical 
measures against their spread. 

In the preceding brief statement I have en- 
deavored to indicate the main outlines of the 
proposals considered by the Cannes Conference. 
My statements are merely those of a partici- 
pator in the Conference; and it is evident that 
outside of the momentous decision to endeavor 
to retain mobilized the forces of Red Cross or- 
ganizations, and to secure their assistance in the 
great impending struggle against disease, no 
final decisions have been made. The growth of 
the central and of each National organization in 
the desired direction must necessarily occupy 
time, though |] 
rapid once the great ideal is visualized clearly 
by Red Cross workers in each country. 

I have referred in an earlier part of these 
remarks to the imperfections of governments, 
central and local, in the control of disease. 
These imperfections indicate one of the most 
promising fields in which voluntary agencies, 
like the Red Cross, can assist toward greater 
efficiency. Both local and central authorities 
are elected by the people themselves and the 
laws and regulations for the promotion of the 
public health—and what is even more import- 


believe development will be 


ant, the enforcement of existing regulations— 


depend for their efficiency on public opinion, 
which we can all assist in forming. The natural 
tendency on the part of the social enthusiast 
who has been disappointed in his efforts at re- 
form is either to retire from the fight or to 
organize a voluntary organization having the 
same end in view. This last may sometimes be 
the best line to pursue, though in that case 
endeavor should be made to secure friendly re- 
lationship with, if not also the active codpera- 
tion of the local authority. But often the most 
hopeful plan is to fight the local elections and 
to secure the election on local governing bodies 
of men and women who will give these bodies 
no peace until the necessary reforms are secured. 

If we are to be helpful we must be kindly and 
charitable in our criticism of local authorities. 
Nothing has made it so difficult to secure good 
men and women to undertake the burden of 
local government as the indiscriminating and 
uncharitable criticism aimed at those engaged in 
it. Criticism of members of our central and 


|local governing bodies is not seldom deserved; 


but erities are too often those who will give no 
assistance in the work which, with insufficient 
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knowledge, they villify. When we hear of scan- 
dals in administration, let us have a sense of 
proportion, remembering the grosser corruption 
evidenced, for instance, in Pepys’ Diary, and 
especially remembering that the best way to 
remove corruption is by ourselves taking a part 
in the work of central or local government, or 
by steadily upholding those who are doing so 
with integrity. 

The onlooker, whether it be on voluntary or 
on official work for the commercial good, has his 
duty to perform as well as the worker. It is his 
duty to make himself acquainted with local con- 
ditions and with local administration, even 
though he takes no part in it. A chief need at 
the present time is an interested study by every 
adult of all the phases of local administration 
in each district; and in my view Red Cross or- 
ganizations will be rendering inestimable service 
to the community if they succeed in educating 
the publie conscience to this effect. Increased 
local patriotism is urgently needed if the pro- 
spective fight against disease by the Red Cross 
Societies is to sueceed, and if the further tri- 
umphs of preventive medicine within our reach 
are to be secured. To this end enthusiasm will 
need to be infused into official public health 
administration as well as into the work of vol- 
untary agencies; and it is only by developing all 
the possibilities of our governing bodies as we!l 
as of voluntary societies and by securing the 
closest codperation between the two that the new 
ideal of the Red Cross organization ean be 
realized. 





@riginal Articles. 


THE TREATMENT OF CARCINOMA OF 
THE SKIN WITH RADIUM. THE RE- 


SULTS IN THE CASES TREATED AT 
THE COLLIS P. HUNTINGTON ME- 


MORIAL HOSPITAL. 
COMPILED BY CHANNING C. Srmmons, M.D., Boston. 
[From the Cancer Commission of Harvard University. ] 

Tue following is an analysis of the cases of 
carcinoma of the skin that have applied for 
treatment at the Collis P. Huntington Hospital 
from 1912 to 1916, inclusive. 


eases diagnosed clinically as rodent ulcer, 
epithelioma, epidermoid ecareinoma. or 


einoma, the actual term employed depending 
more on the individual making the diagnosis 





than on the type of cell forming the tumor. At|plastie flap or skin graft. gives a better result. 
| L 


one time an attempt was made to remove a 


specimen for pathological examination from 
every case, but this was found impracticable 
as a routine and was abandoned; consequently 
the diagnosis is clinical in the greater number 
of the cases. We have pathological reports on 
51 cases, however, and have been struck by the 
fact that a number of cases diagnosed clinically 
as being of the basal cell type proved micro- 
scopically to be prickle cell carcinoma. 

The policy of the hospital has been not to 
use radium in all cases of ‘malignant disease 
applying for treatment but to advise operation 
if it seems best in a given case. Patients re- 
ferred to the hospital are considered as being 
seen in consultation and advice is given; or, if 
they are suitable cases, they are accepted for 
radium treatment. In certain of the milder 
cases in which the growth is favorably situated, 
operation gives a better immediate result and a 
greater hope of permanent cure. In another 
class of advanced cases operation, to remove the 
greater portion of the growth, followed by 
radium treatment, is the treatment of choice. 
Much can be accomplished by this method in 
advanced carcinoma of the cheek, for example, 
in which the upper jaw and orbit are exten- 
sively involved. Life is prolonged and the 
wound made clean even if the disease cannot 
be completely eradicated. Most of the cases re- 
ferred to the hospital are suitable for radium 
treatment and can be divided roughly into two 
classes,—those in which a permanent cure is 
to be expected and those in which the disease 
is extensive and in which radium is used as a 
palliative measure to retard the rate of growth. 

Radium is particularly valuable in the treat- 
ment of skin cancer arising about the orbit. 
Less deformity of the lids results by the de- 
struction of the growth in this manner than 
by operation, which can always be performed 
later if the radium treatment is unsuceessful. 
Operation, in many instances, implies loss of 
sight of the eve by reason of destruction of the 
‘lids and later infection, or the position of the 
‘growth makes enucleation necessary. In ear- 
cinoma of the foregoing region, as well as on 





‘the nose and parts of the cheek, the fina! cos- 
There were 259! metic results following radium treatment ar 
‘better than those following operation. 
ear- | 1 and 2.) On the other hand, in some eases, es- 


| 


(Cases 


pecially where the growth is situated about the 
ear or on the cheek, operation, followed by a 
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CasE 1. Hospital number, 15.85; male, 71; 
February 25, 1915. Three years ago tumor on 
left lower eyelid appeared. Two years ago con- 
sulted physician and was given x-ray treatment 
every two weeks, and these were continued for 





CasE 1.—-Showing lesion below left eye. 


two years, but the growth, although benefited 
at first, still Examination shows a 
large indurated area involving the entire left 
lower lid. Marked conjunctivitis. 

Patient received two treatments with radium 
in May followed considerable reaction. 
Further treatment given in June. August, 1915, 
Lit- 


persists. 


by 


growth was apparently entirely destroyed. 





CasE 1.—Showing scar of former lesion on left lower pony 
tle deformity of lower lid. In September, 1916, 
small recurrence. One treatment with radium. 
One month later this had disappeared. In Jan- 
uary, 1916, evidence of recurrence in the scar 
and radium treatment given. There were other 





slight recurrences in October, 1916, and Febru- 
ary, 1917, both of which were treated with 
radium. 
In May, 1918, no evidence of recurrence. 


| deformity of lower lid. 
| 


The last treatment was in June, 1917. 
Slight 











Case 2.—Showing rounded growth on lower lid which is Grawn 
downward by the tumor. 
Case 2. Hospital number, 14.110; April 28, 


1914; female; aged, 56. Fifteen years previ- 
ously small wart appeared on right lower lid. 
Removed it at this time herself. Three years 
ago wart recurred. Treated with ecarbolie acid. 
No other treatment. Examination shows on the 
lower lid of right eve rounded mass 1 em. in 
diameter (see photograph). Some ectropion. 








CasE 2.—Showing disappearance of tumor. 


Microscopical examination, small specimen re- 
moved. Epidermoid carcinoma. 

Patient received two treatments of radium on 
May 2 and May 5 of 18 and 14 millicuries, steel 
needle, unscreened. latter treatment of three 
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hours. Some slight reaction following the treat- 
ment. Six weeks later the growth had entirely 
disappeared, and the resulting ulcer healed. 
Four years later no evidence of recurrence. 


A plastic operation can also be performed for 
ectropion or deformity of the nose after the 
destruction of the growth by radium, but should 
not be attempted until all inflammatory reac- 
tion from the radium has subsided and suffi- 
cient time has elapsed to make the possibility 
of recurrence remote (Case 8). Carcinoma aris- 
ing on the tip of the ear responds very slowly 
to radium and operation is usually the treat- 
ment of choice, the resulting deformity being 
less noticeable than would be expected. 





Case 3. Hospital number, 14.11; male, 62. 
January 12, 1914. Fourteen years ago received 








Showing method of application to persistent tender por- 
tion of the edge, protecting nmew-formed skin. 


a blow on the right side of the face. One year 
later small sore appeared there, which was 
euretted. This only partially healed. Three 


CASE 3. 








CasE 3.—Appearance of growth before treatment. 
years later sore excised and then remained well 
for five years. Two years ago it broke down 
again, and was removed, but did not heal. Dur- 





ing the past summer has received several x-ray 
treatments without improvement. 

Examination shows extending from the in- 
ner canthus right eye to malar bone an elipti- 
eal ulcerating area 5x 11% em. in diameter. The 
borders and base are typical in appearance of 
epidermoid carcinoma. 





CasE 3.—Showing condition of scar at inner eanthus of right eye. 


Pathological report of small section of growth 
removed for examination,—suspicious of ear- 
cinoma. 

In January, February, March, and April, pa- 
tient received eleven radium treatments with 
marked improvement. Growth slowly closed 
over, and July, 1914, tumor had been entirely 
destroyed. There was marked ectropion of lid 
and opening into the antrum. In March, 1915, 
there being no evidence of recurrence, plastic 
operation was performed at the inner canthus. 
February 15, 1918, no evidence of recurrence. 


All patients should be warned of the possibk 
depilatory effects of the radium, as the beard, 
evebrows, or eyelashes may be unavoidably de- 
stroyed. Treatment inside the buccal cavity 
even will often destroy the beard. In treating 
earcinoma in the region of the orbit, they should 


‘also be warned of the probability of conjnne- 


tivitis. A Wassermann test should be taken in 
all cases in which there is the slightest suspicion 
of syphilis, as the clinical diagnosis between 
rodent uleer and syphilis is at times difficult. 
It must not be forgotten, however, that car- 
cinoma can arise in a syphilitic ulecr, or that 
the two conditions may be co-existent and have 
no relation to each other. 

We have made it a rule not to treat carcinoma 
of the lip with radium except in cases where 
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operation is contraindicated on account of dia- 
betes, high blood pressure, or the extent of the 
growth, as we consider operation. the only 
proper treatment. We have seen cases in which 
a small carcinoma of the lip had been entirely 
destroyed by radium develop hopeless carcinoma 
in the glands of the neck a few months later. 
Keratosis of the lip, the precancerous condition, 
yields readily to radium, which is the treatment 
of choice. 

Methods of Treatment. ‘The actual method 
of applying the radium for treatment varied 
greatly as to the type, situation, and extent of 
the growth. The usual procedure in the small 
superficial tumors in accessible regions was to 
fasten the glass tube containing the emanation, 
which was in turn enclosed in a steel needle, 
to the top of a metal cone 1 em. in: height, the 
diameter of which was slightlv larger than the 
gerowth. The cone has a broad flange on the bot- 
tom which protects the surrounding skin from 
the action of the rays. The cone with the 
radium attached was then fastened over the 
growth and allowed to remain in place for from 
one-half to two hours. The usual dose was from 
20 to 50 millicuries, although heavier treat- 
ments have recently been used. In growths 
about the scalp or orbit, sheet lead was alse 
used as a protection to prevent loss of hair or 
conjunctivitis, which, in spite of all precautions, 
often follows the treatment of carcinoma of the 
lids. The average small growth usually dis- 
appeared in from two to four treatments, often 
in one, but the resulting superficial ulcer heals 
slowly. After the first treatment. patients re- 
port once in two weeks for observation and 
further treatment, as necessary. We have found 
that the best method of treating the superfi- 
cial ulcers is to instruct the patient to bathe 
them once or twice daily with a solutien of per- 
oxide and water, equal paris, and keep them 
covered with white vaseline or other bland oint- 
ment, on a piece of compress cloth. (Case 4.) 


Cast 4. Hospital number, 16.198. May 16. 
1916; male, 86. Present growth appeared on 
the nose about two years ago. Plaster “applied 
at that time without improvement. One vear 
ago x-ray treatment, with slight temporary im- 
provement. Examination: Shallow, irregular 
ulceration 1x2 em. in diameter on the left side 
of the nose. (See photograph.) 

Patient received four treatments with radium | 
during May and June. Six weeks after first | 
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treatment ulceration was entirely healed. June, 
1918, two years from first radium treatment, no 
evidence of recurrence. 





Case 4.—Showing epidermoid carcinoma of nose. 


In the large superficial growths the steel 
needles containing the radium emanation were 
usually laid directly on the growth in a series 
around it a short distance inside the edge. The 
bare glass tubes are also, at times, used in & 
similar manner, or raised up % em. from the 
surface on a piece of gauze. 

Fungoid growths, where there was considere- 
ble tumor tissue, were often treated by imbed- 
ding the glass tube containing the emanation 
directly in the tumor and leaving it im situ. 
One or more tubes containing from 5 to 12— 





CAsE 4.—Showing former lesion entirely healed. 


millicuries were usually embedded in this man- 
ner. 
Fmanations in a small glass sphere were at 
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times used in treating growths on the eyelids. 

In large growths on the cheek which have in- 
the bone and infiltrated the antrum 
much may be accomplished by removing the 
tumor by operation with the knife, curette, and 
actual cautery. <A tube of radium may be in- 
troduced into the cavity thus formed in the 
gauze packing at the time of operation and left 
in place for from 12 to 48 hours, depending 
on the amount used. The deformity following 
these operations on the upper jaw is surpris- 
ingly little, considering their extent. Further 
radium treatments are given as indicated. The 
same procedure may be followed after eventra- 
tion of the orbit for cancer, or, if there is a 
chance of all the growth having been removed, 
the radium treatment may be delayed until a 
recurrence appears. 

All eases are requested to report at the hos- 
pital regularly for observation whether they 
need treatment or not. Cases which do not re- 
port are followed up at the end of six to twelve 
months from their last visit to determine their 
condition. 

The 259 cases, for convenience of study, were 
divided into the following groups: Cancer of 
eyelids and about the orbit, 52 cases; cancer 
of the nose, 79 eases; cancer of the cheek, 71 
cases; cancer of the forehead, 27 cases; cancer 
about the ear, 24 cases; miscellaneous cancer 
(hands, feet, etce.), 6 cases. 

Of these cases 201 (77%) had previously re- 
ceived some form of treatment. In some the 
growth had been destroyed but had recurred, 
while in others treatment had had little or no 
effeet. Many patients had drifted from one 
physician to another and had tried several dif- 
ferent remedies. Many of the methods of treat- 
ment employed are well recognized and it must 
be borne in mind that we only saw the unsuc- 
cessful cases and have no means of judging the 
numbers cured. A list of the more common 
methods employed is given below. 


volved 


ca dinndensit ensue tees 61 cases 
WONGOG MS. 60s.cbuewne ioeeevwewiun -— 
Finsen light ..........6+. ccccce oo 1 * 
ED, 6 ndnwsetnesseenu sons wena = (| 
BROCE 4405 44.004404050469548086 - = 
SER Sano nsseee esses ee tenses _ = 
a ee ey ee eer re _— 
Freezing (liquid air, etc.) ........ » * 
[SPS Siidinsasdneeeueninem = «CU 
CI svcnnusewss ieneaen a 
Treated by many remedies ....... 49 * 
No previous treatment .......-.0.. = * 


No data eee ee eee ee eeeeeee eeeeere ee 2 ” 





The cases received treatment at the hospital 
as follows: ' 


Treated with radium ............ 201 cases 
Treated by operation ............ Ss * 
"Tented Wi BPO .scccccccccees 4 * 
Pe I 6 6-64.46:0005.6ccwsecscee _— |O 


Case 5. Hospital number, 15.163; May 25, 
1915: female; aged, 77. . Twenty years ago, 
following a bruise on the nose, a wart appeared, 





- Oase 5.—Showing carcinoma basocellulare of nose, 


which patient says she used to cut with knife. 
One year ago, following irritation, growth in- 
creased. Consulted local doctor, who gave her 
an ointment. This had no effect on the wart, 
which gradually increased in size to the present 





CasE 5.—Showing marked improvement since radiation. 


time. Examination shows nose occupied by a 
mass of hard ulcerating new growth, 4x5 em. 
in diameter (see photograph). 

Pathological report of specimen removed for 
examination: Epidermoid carcinoma. 
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- a Py ied , . 
During June, July, and August, patient ve- |6.5%, there was only temporary improvement. 


a 


ceived 17 treatments with radium. Most of |I*ive of the cases in this last group were later 


these, however, were small and were applied in | operated upon. 
| 


| 


| TABLE I. IMMEDIATE RESULTS, RADIUM TREATMENT. 


) ROIMOO COTO”... 6s oss swans di 124 cases 72.5% 

| ° Oy ‘ 

L Tee) SEI OVONIOUE o.0.6:.6:0 ieve 0-<0 009.000 40 36. 2~C*S 21.0% 

| Slient Improvement ......4...66<. 11 es 6.5% 
Insufficient treatment ............ 15 3 


|'Too advanced for much relief ... 15 


No reason could be found for the lack of re- 
|sponse to treatment in the 36 eases in whieh 
/no improvement occurred. ‘There was no rele- 
‘tion to the age, sex, or position of the growth. 
In some cases the growth was extensive, but no 
ilarger than in others which vielded readily to 
‘radium. The type of cancer made little differ- 
ence in the cases in which a specimen was 
‘available for study, although eaneer diagnosed 
microscopically as being of the basal cell va- 
|riety was slightly more favorably influenced by 





radium than the prickle cell type. 


GUase 5.--Showing extension of carcinomatous area over face, in- 





— the entire nose, upper lip, greater portion of cheeks and | Tiese i. 

steel needle, without screening, to various por- | $3 a6 - B 
tions of the growth. By September, 1915, con- | . ° 3 3 
dition was very much improved (see photo- of <8 -& % 
graph). Had two heavy treatments in Oeteber | 55 bet == s6 
and November, 1915, but during this time the | tmmediate ee 65 9 2 1 
growth rapidly increased in size and continued | Slight improvement .. 2 $ 0 0 

to spread, involving the nose, cheeks, and No improvement ...... i 5 0 9 
antrum. Patient died June 25, 1916. Some of the growths which did not yield 


readily to radium were small, and while there 
Radium Treaiment. Of the 201 eases treated | would be slight improvement in the eenter of 
with radium, 171 were cases in which complete | the ulcer following treatment, the process would 
destruction of the tumor and healing of the|extend at the periphery despite heavy doses. 
uleer were to be expected, in other words, a| Remote Results. Of the 124 cases in which 
‘‘eure,’’ although we avoid this term in speak- | an immediate cure was effeeted by radium, 121 
ing of carcinoma. <A «ertain number of ecases,|have been kept under observation for one or 
clinically indistinguishable, proved to be very | more years. Twenty-five cases, or 20.1%, have 
resistant to the radium, and the tumor, although | recurred. On the other hand, the reeurrenee 
destroyed in some parts, tended to extend at|Was small and in 15 disappeared after one or 
the periphery in spite of heavy treatments|two light radium treatments. The recurrences 
(Case 5). Of the other 30 cases treated with|usually appeared about the periphery of the 
radium complete destruction of the tumor was|sear (Case 6). 
not to be expected. In 15 the disease was so ad- 
vanced radium was used only as a palliative} Case 6, Hospital number, 14.133; male, 74; 
measure, and, in the other 15 cases an insuf-| May 25, 1914. Warty growth on the nose near 
ficient amount of radium was used to accomplish | the inner canthus appeared 15 years ago. Kour- 
any result, as the patients failed to report reg-|teen years ago consulted physician, but advised 
ularly for treatment. Tn 124 of these 171 eases, |no treatment. One vear ago x-ray treatment 
or 72.5%. the growth was destroyed and the|advised. Has received x-ray and radium treat- 
uleer healed: in other words. an ‘‘immediate|ment for past two vears: amount of radiwm 
eure’? was obtained. In 36, or 21%, no benefit | not known. 
was noted following treatment, and in 11, or| Examination shows the inner canthus of the 























VoL, CLXXXI, No. 16] 


right eye ulcerated, area 1x1 em. in diameter; 
base soft, edges raised and indurated. Consid- 
erable conjunctivitis. 

Patient received one treatment of 16 milli- 
curies of radium for one hour; no sereening. 
Six weeks later lesion entirely healed. Sear soft. 
During the next three years patient came to the 
hospital several times for treatment of sma!l 
keratoses on portions of the face, which yielded 
readily to radium treatment. In June, 1918, 
there was no evidence of reeurrence of growth 
at the inner canthus or on the cheeks. 


Taste III. ENpD-RESULTs. 


No recurrence 1 year ...........- S cases 

No recurrence 2 YOATS ......cce« 14 cases 

No recurrence 3 years °........-. 51 cases 

No recurrence 4 years .......... 22 cases . 
Recurrent cases ........... .-.-. 26 cases 21.4% 
Result unknown ........ eae ere 3 cases 


(Of the 26 recurrent cases, 13 yielded readily to fur- 
ther light treatment.) 

It may be stated, therefere, that in carcinoma 

of the skin suitable for radium treatment in 

72.5% of the eases an immediate cure is to be 





Oasz 6.—Showing ulceration of inner canthus of right eye. The 
central necrotic portion is probably due to the radium applica- 
tion. 

expected and of these 90% will remain free from 

the disease or if a reeurrence does take place, 

it will vield readily to further light treatment. 

We consider, however, that in cases of epi- 

derme:d carcinoma in which the growth ean be 

removed easily without marked resulting de- 
formity. or cases in which metastases are likely 
to oceur, operation is the treatment of choice. 
Results of Operative Treatment. Of the 28 
eases treated by operation, 26 were alive ana 
free from recurrence one or more years later. 
Ten of these cases were of carcinoma about the 
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orbit so extensive that removal of the orbital 
contents, together with, the lids, was considered 





CasE 6.—Showing scar tissue replacing rodent ulcer at inner 
canthus of right eye. 

advisable. Nine of these cases are still free 

from recurrence. Five of the cases were op- 

erated upon as radium failed to destroy the dis- 

ease. 


LOSS OF SIGHT FROM RETROBULAR 
NEURITIS DUE TO POSTERIOR ACCES- 
SORY SINUS DISEASE, WITH REPORT 
OF 17 CASKS.* 





By Leon I. WHITE, M.D., Boston. 


Arrer reading Sluder’s masterly — book, 
“Headaches and Eye Disorders of Nasal Ori- 
vin,’ one hesitates to enter this field. I believe, 
however, the subject well warrants further elu- 
cidation ; for in spite of the brilliant writings of 
Onodi, Loeb, Knapp, Tlolmes, deSchweinitz, 
Posey, Hajek,  Bireh-Hirsehfeld, Killian, 
deKleyn, Berger, van der Iloeve, Ilalstead, 
Stark and many others, the subject has not, I 
think, been sufficiently comprehended. The 
/cases are so rare that one seldom sees enough 
of them to know what to expect. The usual 
opinion seems to be that the seat of the trouble 


is determinable on a casual nasal examination. 
Pus, polypoid tissue or caries was formerly 
looked for, but now we recognize the importance 
also of a thickened or hypertrophied membrane 
—hyperplasia, as it is designated. Vail defines 
this as a ‘‘rarefying osteitis associated with in- 


flammatory swelling and fibrous thickening of 


*Read before the American lTaryngological Rhinological and 
| Otclogical Society at New York City, on June 6, 1919, 
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the mucous membrane lining the accessory 
sinuses. It is brought about, according to Dela- 
field and Prudden, by long continual hyperemia. 
Examination of the nose is negative where the 
hyperplasia does not involve the middle tur- 
binate. It is especially to this type of case that 
I wish to call attention. 

The more one studies the structures surround- 
ing the sphenoidal sinuses, the more one is im- 
pressed with the importance of a thorough 
comprehension of the pathological conditions 
found here. These sinuses vary greatly in size 
and position, even in the same individual. They 
may extend outward and backward into the 
vreater wings of the sphenoid to the Gasserian 
vanglion and have a capacity of 12 eubie centi- 
meters or more. The pituitary body, chiasm 
and optie nerve are in relation to the superior 
wall, while externally lie the optic, abducens, 
oculomotor, trochlear, ophthalmic and maxillary 
nerves, the cavernous sinus, the internal carotid 
artery, and the dura of the middle fossa. ‘‘In 
some specimens,’’ Killian says, “‘the blood cir- 
culating in the cavernous sinus bathes the whole 
roof as well as the lateral walls.’’ Bearing 
these relationships in mind one can readily see 
what effect an inflammatory process here might 
have on these structures. Cases of brain ab- 
scess and eavernous sinus thrombosis from 
sphenoidal sinus disease do occur, but fortu- 
nately are rather rare complications, while the 
affection of the adjacent nerves, such as im- 
pairment of vision and intense neuralgia. are 
only too frequent. 

As to the vulnerability of the optic nerve 
mueh research work has been done. For in- 
stance, Francis and Gibson made a study of 
sixty specimens, in one-third of which the optic 
nerve was separated from the sphenoidal sinus 
by a paper thickness of bone measuring less 
than 1/100 of an inch. This frailness was well 
demonstrated when I was removing the lining 
of a sphenoidal sinus in the dissecting room re- 
eently. This bone, in a comparatively fresh 
subject, was so fragile that it came away with 
the lining, thus exposing a considerable area of 
dura. It is difficult to conceive how an inflam- 
matory process could go on in a sinus of this 
type without causing serious damage. The 
wonder is that so few complications arise. 

deKleyn and Gerlach made a study of the 
optic nerve in a ease of old sphenoidal sinus 
disease, and found cireumscribed infiltration 








opposite the sinus. The same capsular diplo- 
eocci were found in this infiltrate as in the 
mucosa of the sinus. 

As to the cerebral complications from sphe- 
noidal sinusitis, I have seen but one case, but in 
1905 Dr. St. Clair Thompson gave a brief his- 
tory and autopsy findings in 42, al! but 2 of 
which were collected from previously reported 
eases. Most of these ran a very rapid course 
(as illustrated by my case), and while the find- 
ings as to the eyes were meager, they were most 
interesting as showing the effect on the optic 
nerve of disease in the sphenoid. 

CASE 38 of the series is as follows: 

‘‘Male, 78; two and one-half years before 
death eyesight became suddenly impaired and 
subsequently totally lost from double optic neu- 
ritis and post-neuritie atrophy.’’ 

The autopsy showed complete destruction of 
the walls of the sphenoid. 

In twelve of the forty cases loss of vision with 
or without changes in the fundi are mentioned, 
thus : 

In Case 1. Sudden blindness in right eye. 
Optic dise cloudy. 

CasE 8. Diminution of vision on one side. 

Case 15. Three weeks before admission, fail- 
ing eyesight was noted. 

Case 16. Congested optic dises. 

Case 17. (Reported in full, it being Dr. 
Thompson’s own case). Had complained that 
everything was misty before him. Both optic 
dises were slightly hazy. 

CasE 21. (Also Dr. Thompson’s patient.) 
Had double optic neuritis. 

Case 24. Complained of dim sight five days 
before admission to hospital. 

Case 25. Had pain in left eye with failing 
of sight 2 days later ‘‘as from mist before the 
eye.’’ Complete blindness followed. The fun- 
dus showed dilated veins and edema of papilla. 
Five days later the right eye was similarly af- 
fected. 

Case 27. Gave a history of pain in the left 
eye and diminished vision on that side. 

Case 33. Had scotoma and diminished vision 
in both eyes. 

Casge 35. Had diminished vision ending in 
complete blindness. 

Case 36. Had unilateral loss of vision. 

In 1900 Miller reported two fatal cases from 
sphenoidal sinus disease, preceded by sudden 
and complete loss of vision. 
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Dr. D. W. Greene reported a fatal case of 
unrecognized empyema of the right sphenoidal 
sinus, with loss of vision in the right eve. On 
autopsy ‘‘the blood vessels (veins in particular) 
occupying the floor of the right anterior and 
middle cerebral fossae were engorged with 
blood; the overlying dura was boggy and opaque 
and the anterior clinoid processes, together 
with the superior wall or roof of the right sphe- 
noid, were of a grayish red color, almost black 
in places, and necrotic. The right ophthalmic 
vein and artery, the right optic nerve and other 
minor structures occupying this position about 
the right clinoid process, were agglutinated and 
embedded in a mass of inflammatory lymph.’’ 

Chisholm in 1882 reported two instructive 
eases of blindness from malignant growth in the 
sphenoid. In the one,—a boy of seven—almost 
complete loss of sight came on within two weeks 
in the right eye and some loss of vision in the 
left. There was pallor of both discs. A year 
later the boy was totally blind in both eyes and 
both dises were white. In the other case,—a 
physician—loss of vision came on in the right 
eye several months after the pain started in that 
side of the head. The dise was pale. Left eve 
had normal vision at first examination but five 
months later it was so poor that he could see 
only the outline of large objects. Both dises 
were white. 

Dombrowski also has reported an interesting 
case of retrobulbar neuritis caused by carcinoma 
of the sphenoid. At first there was slight 
blanehing of the dise and restriction of the vis- 
ual field in one eye. Later complete loss of vis- 
ion in one eye with optic atrophy and commenc- 
ing loss of vision in the other. 

The case of Wood and Wallis is instructive 
as it shows the difficulty in differentiating cases 
of retrobulbar type from those where the optie 
neuritis is of cerebral origin. Their patient had 
defective sight for two vears in the left eye 
with vision for hand movements and the right 
was also somewhat affected. Vision 6/9 with 
marked papilloedema. There was pus in the 
nose. The removal of the middle turbinates and 
opening of the sphenoids brought about normal 
vision right and nearly normal left. 

The writers up to ten or twelve years ago laid 
ereat stress on the intimate relation of the optic 
nerve to the accessory sinuses, and seemed to 
feel that pressure was the all important factor. 
The literature showing the growing comprehen- 
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sion of toxaemia and hyperplasia is most inter- 
esting. 

Krauss was one of the first to express the 
toxaemie view. He said in 1909 that ‘‘retro- 
bulbar neuritis is generally supposed to be due 
to an extension of the inflammation from the 
sinuses to the optic nerve, but the rapidity with 
which the retrobulbar neuritis disappears after 
the evacuation of the pus from the opened si- 
nuses is often a source of surprise and would in- 
dicate that the neuritis was due rather to a local 
toxaemia than to an inflammatory process. It 
is readily conceivable that, soon after the supply 
of toxins through the lymphatics to the nerve 
fibres ceases, the natural recuperative forces are 
set to work. Another reason for the supposition 
that we have toxaemia, to deal with is that the 
macular fibres are selected for specific action by 
the inflammation.’’ He cites the case of a 
patient who had pain in the right eye accom- 
panied by very dim sight and a constantly pres- 
ent black spot. There was faint haziness of the 
retina and contraction of the visual fields. There 
was an extreme deviation of the septum to the 
right, and pus was found about the middle tur- 
binate. A rapid cure was effected by resection 
of the septum and the opening of the ethmoid 
cells. 

Teillais, in 1908, reported a unique case where 
toxaemia seemed to play the leading réle. The 
extraction of the molar tooth was followed by 
an acute infection of the left maxillary antrum 
and orbital cellulitis which spread to the neigh- 
boring sinuses, causing blindness and _ optic 
atrophy of the left eve and neuroretinitis of the 
right. 

Stevens reported the case of a woman in mid- 
dle life where the toxaemia was so great as to 
cause stupor, slow pulse, subnormal tempera- 
ture and headaches in addition to the more fre- 
quent symptoms of failing vision and moderate 
optic neuritis with central seotoma, vision 4/20 
each eye; history of nasal discharge suddenly 
stopping before onset of symptoms. Recovery 
followed the opening of the posterior ethmoid 
and sphenoid. 

In 1910 MacWhinnie says that heeause of the 
fact that in several of his cases the probing of 
the sphenoid immediately inereased the fundus 
congestion, he was led to believe that these eases 
were really the result of absorption of toxie 
products from this sinus through the lympha- 





ties, although ‘*I am well aware.”’ he says, 
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‘‘that, so far, there has not been any established 
relation between the lymphaties of the eve and 
the sinus other than the very noticeable widen- 
ing of the perivascular lymph channels in the 
axial strand, demonstrated first by Schieck 
pathoiogically.’’ MacWhinnie reported five 
cases giving peri-metric charts before and after 
operation. ‘‘Personally,’’ he writes, ‘‘T believe 
it is good practice to open the sphenoid in eases 
of optie neuritis or choked disc. showing para- 
central scotomata in the visual fields, no possi- 
ble harm being done if there is not an involve- 
ment of the sinus, and if it is present we have 
eradicated one of its etiological factors.’’ 
Gradle’s views as to the etiology of blindness 
and the blind spot from accessory sinus disease 
differ considerably from previous writers. After 
giving the anatomical relations and blood supply 
of the optic nerve, in accordance with the teach- 
ings of Onidi, Loeb, Vossius, and Gray, he says: 
‘*These anatomic facts explain the course of 
disease from the accessory sinuses to the optic 
nerve. The infection, the edema, or whatever 
may be the disturbing factor, passes from the 
sinus periosteum through the diploie veins and 
lymph channels to the orbital periostenm, 
thenee by continuity to the intracanalicular por- 
tion of the dura of the optie nerve, or possibly 
through the periosteal veins or dural veins 
directly to the central vein of Vossius. If the 
dura alone is involved, thus causing a pressure 
upon the periphery of the optic nerve within the 
eanal, the peripapillar bundles alone will be 
involved and an enlargement of the blind spot 
will result. If the process extends further and 
involves the central vein of Vossius, surround- 
ing it by an edema, the neighboring nerve 


bundles will suffer. These happen to he the) 


papillo-maecular bundles and there results a 
central secotoma. Consequently, I believe that I 
am justified in stating’’ (contrary to the teach- 
ings of Onidi and Loeb) ‘‘that the anatomic 
relations of the sphenoid and ethmoid eells to 
the optic canal are immaterial when it comes 
to a question of optic nerve involvement in ac- 
cessory sinus disease. The trouble is trans- 


? 


mitted by the soft tissues alone.’’ 

Shumway reported a unique ease and ex- 
pressed a very interesting theory in 1915. His 
patient had failing sight in one eye for nine 
years. The fundus showed pallor of the tem- 
poral half of the nerve and there was a hori- 
zontal oval seotoma for colors; vision 2/45. 





Nasal examination showed a necrosing ethmoi- 
ditis. Three vears later, after a slight improve- 
ment, his condition became worse and the writer 
concluded the case was one of insular sclerosis 
and advaneed the theory that it might have been 
produced by absorption of the toxins from the 
purulent focus in the ethmoid cells. Such a 
theory would explain the similarity in the 
lesions of retrobulbar neuritis due to intoxica- 
tions and those found in disseminated sclerosis. 

Stark in 1916 calls attention to the similarity 
of the eve symptoms in accessory sinus disease 
and multiple sclerosis. ‘‘The eve symptoms in 
multiple sclerosis,’’ he says, ‘‘are amblvopla, 
nerve involvement, muscle involvement, inelud- 
ing nystagmus, change in the pupil field of 
vision. . . . . As in sinus blindness, these 
symptoms are not al! present in any one ease, 
the diagnosis being made by the presence of one 
or more.”’ 

In speaking of the etiology he quotes Aurbach 
and Brandt, who say that ‘‘the relation of mul- 
tiple sclerosis to retrobulbar neuritis is interest- 
ing in so far as the last named affection, in the 
great majority of cases, in acute as well as in 
chronic form, is etiologically referable to vari- 
ous intoxications and infections, arousing the 
suspicion that multiple sclerosis is likewise 
based on some organized or unorganized poison, 
crediting the increased frequency of influenza 
in the last deeade with the greater frequency 
of multiple seclerosis.’’ He also quotes Parsons, 
who says: he pathologie condition is sugges- 
tive of the presence of a circulating toxin as the 
cause of the disease.’’ Stark coneludes as fol- 
lows: ‘‘The eve symptoms of multiple sclerosis 
and sinus blindness, which have previously been 
considered different diseases, are to my mind 


dass 


the same, one being an advanced stave of the 


| other.’’ 


It may be of interest to give the usual find- 
ings in eases of multiple sclerosis as outlined 
by Dr. Kampherstein, who describes the eve 
symptoms in 37 eases, in 23 of which the diag- 
nosis was positive and in the remaining 14 very 
probable. Most of the cases occurred in young 
individuals. In 24 there were ophthalmoscovie 
changes, the most common being temporal pallor, 
—hbilateral in 8 cases, unilateral in 10 eases. 

There was incomplete optic atrophy in 3 cases; 
complete bilateral optic atrophy in 1; sector- 
shaped pallor in 2; an optic neuritis in 1; in 
5 there was an absolute central scotoma; in 5 
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a relative central scotoma; in 3 a central scotoma 
with peripheral contraction of the field; and in 
one case green was not recognized in the entire 
field. Nystagmus was present in 30 cases. Of 
these, 26 had nystagmus only in extreme posi- 
tions of the eye, while in two there was marked 
nystagmus, even in the primary position. 

Bradburne reported a unique ease of optic 
neuritis associated with implication of the 
abducens nerve from sphenoid disease. The 
patient had occipital headaches and double vis- 
ion for twelve months. Examination revealed 
a slight weakness of abduction of the left exter- 
nus muscle with some loss of vision and blurring 
of the left dise. This deviation reached a maxi- 
mum of 14 degrees some weeks later. The use 
of cocain and adrenalin was followed by a pro- 
fuse thick purulent discharge from the sphe- 
noidal region and a rapid subsidence of the 
neuritis. There was, however, occasional blur- 
ring of the vision for 9 months and at times 
pain, but the diplopia cleared up. The author 
says that ‘‘the implication of this nerve’’ (the 
left abductor) ‘‘assisted the localization of the 
seat of the mischief, for such could scarcely be 
anywhere else than at its situation on the body 
of the sphenoid where it traverses the cavern- 
ous sinus alongside the carotid artery.’’ ‘‘It is 
possible,’’ he says, ‘‘that in this case the sixth 
nerve may have had an abnormal relationship 
to the earotid and instead of lying external to 
the artery. might have laid on its mesial aspect 
in contact with the bone.”’ 

The uselessness of negative findings is well 
shown by Caldwell, who reported a case in 1892 
of double optie neuritis due to unrecognized 
ethmoid and sphenoid disease. Loss of vision 
came on during a sea voyage, being preceded by 
violent pain first in one eye and then in the 
other. After being examined by many specialistsy 
and treated unsuccessfully in various hospitals 
for two years, his disease was at last correctly 
diagnosed, although too late to benefit his vis- 
ion. The pain, which was paroxysmal, was re- 
lieved by removal of the middle turbinate and 
draining the sphenoid sinus, and there was also 
a marked improvement in his general health, 
but both optie nerves had atrophied. 

Vail, in 1919, reported three cases of monocu- 
lar retrobulbar neuritis from ethmoid disease, 
all with negative rhinoscopie findings. Two of 
these were due to hyperplastic ethmoiditis and 
one to a suppurative process. In conelusion he 





says that in the two cases where ‘‘there was no 
bacterial invasion of the nerve present, there 
was swelling of the orbital wall of the posterior 
ethmoidal or sphenoidal cell which pressed the 
optic nerve in its passage through the optic 
foramen and caused a strangulation of the nerve 
at this point. This compression no 
doubt produces a transverse optic neuritis 
which, while not due to bacterial invasion, is 
nevertheless destructive to vision and _ is 
followed by more or less permanent atrophy of 
the optic nerve. The nasal disease 
that produces this phenomenon is a non-sup- 
purative one, hyperplasia of the ethmoids. . . 
The disease should be recognized and 
operation on the ethmoid performed at once in 
spite of its being normal in appearanee.’’ 

The result of delayed surgical intervention is 
well shown in the report of Schimer, who saw a 
ease of five months’ duration with vision right, 
fingers immediately in front of the eye; the left, 
with proper correction, fingers at 5 m.; the tem- 
poral halves of both dises quite white. As sup- 
puration was found in the accessory sinuses on 
both sides, the middle turbinates were removed 
and ethmoids treated. There was slight im- 
provement in the left, but further improvement 
was impossible as the nerve fibres had already 
undergone degeneration. An operation on the 
sinuses when the trouble commenced would, the 
writer maintained, have stopped the inflamma- 
tion and saved the vision. 

The seriousness of delay and the importance 
of thoroughness in operating is shown by Risley, 
who reported a case of marked pathology in a 
man of 58 who had atrophy of the optic nerve 
of long standing in one eye and a recent loss 
of vision to 6/60 in the other. ‘‘The nerve was 
gray-red, opaque, and margins obscured.’’ There 
was pain in the frontal region and both nares 
were filled with polypoid masses. On the re- 
moval of these a large quantity of pus escaped 
and vision rose to 6/15. Seventeen months later 
it ‘dropped to 1/10 and the nose was again filled 
with polypi. The patient, however, refused any 
further operative interference and after con 
sulting various specialists, both at home and 
abroad, eventually became entirely blind, and 
when examined three vears after his first visit 
had atrophy of both optic nerves. 

For referring to me the following cases I 
wish to express my sincere thanks to the phy- 
sicians mentioned and also to the house sur- 
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geons of the Infirmary who have assisted me 
in every possible way. 

The first three cases have been previously 
published but briefly are as follows: 

CasE1. Miss R.8., 23, referred by Dr. H. B. 
Chandler on April 12, 1911. Diagnosis: Chronic 
unilateral retrobulbar neuritis. Nasal examina- 
tion: Pus about sphenoid. Later developed 
chronic posterior ethmoid disease. Operation 
advised but refused. Result: Practically blind 
in one eye. 

CasE 2. Mr. C. J. M., 25, referred by Dr. 
William J. Daly on November 21, 1913. Diag- 
Double optic neuritis. Left sphenoid 
smaller than right. Operation: Removal of left 
middle turbinate and opening of left sphenoid. 
Complete recovery. 

CasE 3. Miss I. L. P., 21, referred by Dr. F. 
I. Proctor. Double optic neuritis. 
Left eye much worse than right. Operation: 
Removed left middle turbinate. Complete re- 
covery. 

Case 4. E. G., 25, a machinist, was referred 
by Dr. Verhoeff at the Infirmary on April 14, 
1916, with diagnosis of bilateral retrobulbar 
neuritis and optic atrophy. History of excellent 
health excepting a catarrhal trouble of several 
years’ duration. [*irst noticed a fogginess in 
vision about two months ago. This came on 
suddenly and was preceded for several days by 
severe pain about and behind the eyes. Was 
treated in the Outpatient department on Feb- 
ruary 28, 1916. Vision 20/50 right and 20/70 
left. Dise of right eye apparently normal; 
left dise paleness of temporal half. Admitted 
as a house case 3 weeks later, during which 
period vision right dropped to 10/200; left 
2/200. Pupils reacted normally; vessels nor- 
mal; left dise pale; central seotoma for red and 


nosis: 


Diagnosis: 


green. Wassermann and _ nasal examinations 
negative. Patient discharged unimproved one 


week later. Re-admitted the following week 
with vision in right eye now 2/200, left eye 
shadows. 


did not react to heht. 
was 


x-rayed; the ‘“‘left sphenoid 


After a consultation with Dr. Verhoeff it was|as a house case. 
decided, in spite of the white discs, to attempt | 
to save the remaining eyesight. so both middle | 
the posterior| blurry for a few hours, but never so bad as at 


turbinates were removed and 


ethmoids opened. As no improvement followed | 





Right dise now also showed pallor on | 
temporal side. Pupils of both were dilated and | 
I first saw the case ten | 
days later, that is. on April 14th, and had him | 
obseured.’’ | retrobulbar neuritis. 


this operation both sphenoids were opened ten 
days later; they were filled with pus and granu- 
lations. Four weeks after the operation ‘‘both 
pupils reacted fairly well; fundi unchanged.’’ 
Six months later vision for fingers was 2 feet 
right, 3 feet left, which was an improvement 
over the vision before the operation. 

This case well illustrates the difficulty of mak- 
ing an early diagnosis, and the rapidity with 
which optic atrophy develops. It teaches the 
necessity of an early operation, even when the 
findings are negative. 

Case 5. V. C., 28, a machinist, was referred 
by Dr. MacKenzie of the Infirmary, on March 
5, 1917. Diagnosis: Double optic neuritis. He 
was first seen in the Ophthalmic Outpatient on 
March 3, 1917, and gave a history of loss of 
sight in the right eye for two weeks; vision, 
fingers 1 foot right, 20/200 left; physical, neu- 
rological and Wassermann examinations all 
negative; both pupils dilated, the right respond- 
ing to light but little and the left fairly well. 
He was seen by me two days later and admitted 
as a house case. Vision on admission: right eye, 
fingers at 1 foot; left eye, 20/200, thus showing 
a marked loss in the left eye in the past 48 
hours. Dr. Quackenboss examined the case and 
reported ‘‘the dise of the right eye pushed for- 
ward about 2 diopters; considerable exudate 
on and about it; the edges lost, the retinal veins 
enlarged and tortuous. The left also 
showed marked neuritis but no swelling. Al- 
though nasal examination was practically nega- 
tive I at once removed the right middle tur- 
binate and opened the right sphenoid. There 
was swelling of the mucous membrane,—-proba- 
bly a vase of hyperplasia. Within 24 hours the 
vision commenced to improve and when the 
patient was discharged 12 days later it was 
nearly normal. On May 18th, ten weeks after 
the operation, Dr. MacKenzie reported both 
visual fields and dises normal, except that the 
right nerve head was possibly a little paler; vis- 
sion 20/20 both. 

Case 6. Miss M. C., aged 21, telephone oper- 
ator, came to the Ophthalmic Outpatient on 
September 8, 1917. Diagnosis: Unilateral 
admitted at once 
good health, not 
subject to colds, but periodic attacks of severe 
pain over left eye at which times vision had been 


dise 


She was 
History of 


present. This attack came on five days ago with 
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an unusually severe pain over and about the 
eye. It hurt when she tried to look sideways. 
The vision was entirely gone for three or four 
days, and the eye sensitive to pressure. Dr. 
Quackenboss found a slight blurring of the 
edges of the left dise. The pupil was enlarged 
but responded slightly to light. Vision, light 
perception only. The septum was deflected to 
the left and the middle turbinate greatly swol- 
en from a subsiding coryza. The septum was 
resected at once and the anterior end of the 
middle turbinate removed. Following this the 
vision improved so that within 48 hours fingers 
could be made out close to the eye. One week 
later fingers at 15 feet. The patient unfor- 
tunately contracted another severe cold and for 
ten days the vision was greatly diminished, but 
thereafter improved, although it never became 
quite normal. As the swelling accompanying 
the coryza disappeared it was found that the 
posterior portion of the left middle turbinate, 
the location of which it had previously been 
impossible to determine, was obstructing the 
opening to the sphenoid and it was removed 
together with the front wall of that sinus. 
The pressure on the nerve had, however, 
eaused slight atrophy. Dr. Quackenboss 
examined the patient on November 8th, two 
months after the operation, and reported: 
‘‘Right eye normal; left eye vision 20/30; the 
optie nerve is pale and shows evidence of par- 
tial atrophy.’’ In March, 1919, the patient had 
some pain and blurriness of the other eye but 
this cleared up under treatment without im- 
pairment of vision. On examination by Dr. 
Quackenboss on May 10, 1919, the left dise was 
still paler than the right and there was a cer- 
tain amount of optie atrophy, although the vis- 
ion had improved in the past 18 months from 
20/30 to 20/20 minus, thus showing that there 
may be improvement some months after the 
operation. 

Case 7. Mrs. M. J., 37 years old, came to the 
Ophthalmie Outpatient on September 17, 1917. 
Diagnosis: Bilateral retrobulbar neuritis. His- 
tory of severe pain in head for 24 hours, when 
she noticed that the right eye was blurry; and 
in three days it was totally blind. One week 
later similar trouble came on in the other eye 
so that she had to be led into the Infirmary. 
She was admitted as a house case and im- 
proved under local treatment for 3 or 4 days, 
then became worse,—no light perception in 





right eye and fingers barely in the left. Her 
history. pointed toward specific disease, so oper- 
ation was delayed until the Wassermann report 
was obtained. This was negative, as were also 
the neurological, x-ray, and nasal examinations. 
The right middle turbinate was then removed 
and the right sphenoid opened. Thickened 
mucous membrane was found—probably a true 
case of hyperplasia. The sight in the eye on 
this side commenced to improve within 24 hours. 
A week later the left middle turbinate was re- 
moved, and the left sphenoid and posterior 
ethmoid opened. Improvement thereafter was 
rapid. The patient was examined several times 
by Dr. Quackenboss, who was able, day by day, 
to note the changes in the fundi. Four days 
after the opening of the left sphenoid he re- 
ported that there was still marked neuritis. On 
the twelfth day he noted ‘‘marked improve- 
ment; neuritis subsiding; edges of dises made 
out fairly well; vessels nearly normal.’’ Two 
days later he reported ‘‘right eye, neuritis sub- 
siding; edges of dise quite distinct; nerve has 
slight pallor; left eye, edges of dise fairly dis- 
tinct; one or two vessels a little twisted.’’ The 
patient when seen three months later had prac- 
tically normal vision. 

Case 8. Miss H. H., 17 years old, was re- 
ferred on March 15, 1918, by Dr. Fred M. 
Spalding of the Infirmary. Diagnosis: Bilat- 
eral retrobulbar neuritis. History of very 
severe pain in head some six weeks ago which 
was followed by marked bilateral loss of vision. 
Examination showed blurring of both dises and 
marked neuritis right. She was referred to 
the Massachusetts General Hospital as the 
trouble at first was thought to be due to 
pituitary disease. Neurological, x-ray, and 
Wassermann examinations all negative. Vision 
left, fingers at 3 feet; light perception only in 
right. Nasal examination negative except a 
deflection of the septum. This was resected on 
March 15th and the right middle turbinate re- 
moved. ‘Six days later the right sphenoid was 
opened. No pus or granulations, but a hyper- 
plastic condition found. The patient was dis- 
charged in 9 days with vision 20/20 left and 
20/30 right. The right fundus still showed a 
slight neuritis. Two weeks later the antro-nasal 
wall was broken down and a diseased molar 
extracted. There still persisted a slight blur- 
ring of the dise in the right eye, but on July 
9th, some four months after the operation, both 
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dises were cleared and the vision 20/20 both.|the left eye and a blurriness for two days, but 
Case 9. Miss M. C., aged 20, was referred by | this subsided under local treatment. 
Dr. Verhoeff. She entered the Infirmary April | This case is unique, at least in my experi- 
6, 1918, with exophthalmos of the left eye. For|ence, as the optic neuritis of the left eye de- 
| veloped while the patient was under treatment 








the past two weeks, following a severe cold, 
jat the Infirmary for the exophthalmos of that 


there had been pain and swelling about the left 
| eye. The neuritis in the right eve came on 


eye. The eyeball was pushed forward and out- 


ward: vision 20/20 and fundus normal. There |S°™me Weeks after that in the left had subsided ; 
? , ~ - c . 


then there was a recurrence of the neuritis in 
the left eve some weeks after that in the right 
was cured. The first operation on the left side 


was tenderness over the ethmoid region and a 
moderate conjunctivitis. A diseased molar was 
extracted by Dr. Wright. On the 9th I ex- 


: ; was the removal of the middle turbinate, an 
amined her nose, which was negative, but as/| 


opening into the sphenoid and the posterior 


some sinus disease was suspected she was| pe Pe 

1. +] ; ‘ethmoid cell. This is usually sufficient but was 
x-rayed; the plates were negative, however, as : = . 
matte ! > “| not.so in this ease. That the optic nerve, while 


were also the physical, neurological, and Wasser- | ° ; . 
’ pny leita ton sseF| not in relation to the other accessory sinuses, 


mann examinations. With the subsidence of the 


may yet become involved from the toxaemia of 


exophthalmos the patient first noticed a foggi-| the infection, is, 1 believe, well demonstrated by 


ness in her vision, and on April 21st, some two | this ease. 


weeks after her admission, the fundus on being} (se 10. Miss M. E., 27, a patient at the 
again examined showed a commencing choked | [nfirmary with neuro-retinitis and choroiditis 
dise. This grew rapidly worse so that within | of the right eye, was referred by Dr. Verhoeft 
fg a ee ee , A IN /M ‘ : " : ; : ‘i 

4 or 5 days her vision dropped to 20/200 and !on April 16, 1918, more with an idea of seeing 
the fundus showed marked engorgement. On| what effect the opening of the sinuses would 
April 27th, 6 days after the neuritis was|have on the retina than with the expectation 
noticed, I removed her left middle turbinate that the vision eould be benetited. Ten vears 
and opened the sphenoid and the posterior| ago she had paresis of the right facial but no 
ethmoid. -The patient improved rapidly and | cause: monthly headaches since a child. About 
a ee ee - a a oe ce ¢ - é - ‘ 

was discharged a week later with vision 20/50. | three months ago patient noticed that inner half 
One month later, when the left fundus was nor-| of field of vision was gone in the right eye. 
mal and the vision 20/20, the other eye com-| This lasted for about one week, then the other 


menced to pain and the vision became blurry.| half began to go, so that now she has light 


g 
Dr. Verhoeff found a marked papillitis, with perception only. About two weeks ago the eye 
vision 20/200, so she was re-admitted to the|heean to turn out: pupil round, regular and 
Infirmary and on June 12th T removed the right | reacts to light; fine floating vitreous opacities; 
middle turbinate, which was tightly wedged be-| dise swollen and edges not seen; tension nor- 
tween the septum and ethmoidal wall, and|mal. The left eye was normal. X-ray of 
opened the right sphenoid. Eight days after| sinuses, Wassermann, neurological, and nasal 
the operation the patient was discharged with | examinations all negative. On April 20th I re- 
normal vision. She went along favorably for|moved her right middle turbinate and opened 
six weeks, when, following a cold, the pain re-| the sphenoid. The membrane was somewhat 
turned about the left eye (the first one affected) | thickened, but no pus or granulation. Patient 
and there was diminution of the vision. The} was discharged a week later with no improve- 
left_antrum was dark on transillumination, and| ment. Some 6 or 7 weeks after this the pain 
there was slight blurring of the left dise with|jn the right side of the face, which she had had 
vision 20/30; so on July 24th all the posterior occasionally, became constant and of such in- 
ethmoids on the left were exenterated. the open- tensity that acetyl-salicylie acid in 10-grain 
ing in the anterior wall of the sphenoid en-|doses was required nearly every hour. In the 
larged, and a permanent opening made into the} ;egion of the posterior ethmoids soft polypoid 
antrum, which, by the way, was filled with pus.| tissue was found which, on aeecount of the 
Patient discharged a week later with vision severity of the pain, was suspected of malig: 
normal, which remained so for + months, when,]naney, but a small portion removed for exam- 


following a severe cold, there was some pain in]ination was negative. Although the Wasser- 
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mann was negative, Dr. Verhoeff suspected 
specific disease and had given the patient in- 


unctions and potassium iodide for some weeks. | 


On July 10th I cleaned out her ethmoids. 


. . | 
Granulations and pus were found. The pain, | 


which had continued up to that time, was en- 
tirely relieved and had not returned when seen 
six months later. This was also true of her 
periodical sick headaches. The general health 
was also much better, but the vision was unim- 
proved. 

(To be continued.) 





Book Reviews, 


Symptoms of Visceral Disease. By FRANcIS 
Marion Porrencer, A.M., M.D., UL.D., 
FLAL.CLP. St. Louis: C. V. Mosby Company. 
1919. 


In spite of the fact that the modern tendency 
in medical practice is toward specialization, the 
author of Symptoms of Visceral Disease points 
out that it must be recognized that the human 
body is a unit and that diseases cannot be di- 
vided into those belonging to special organs, 


but must be considered in relation to other or- | 


gans and to the body as a whole. This book 
attempts to interpret in terms of visceral neu- 
rology symptoms which are found in every-day 
clinical observation of visceral disease. The 
author emphasizes the importance of the vege- 
tative nervous system and its relation to clinica 
medicine, believing that the vegetative nerves 
and the products of the endocrine glands are 
the medium through which visceral symptoms 
are expressed. 

The book is divided into three main divisiens. 
In the first is discussed the relationship between 
the vegetative nervous system and the symptoms 
of visceral disease, with the practical application 
of the principles of visceral neurology to clinical 
medicine. The author considers the elassifica- 
tion of symptoms of disease, segmentation of 
the body, viseerogenic reflex. reflexes whose af- 
ferent impulses course in the svmpathetie and 
in the parasympathetic nerves, and sympathetic 
and parasympathetic syndromes. 

In the second part, the author has ‘discussed 
innervation of important viscera, and presents a 
clinieal study of the more common viscerogeni¢ 
reflexes. In the third section is given a bricf 
review of the vegetative nervous system. This 
book emphasizes the importance of more ae- 
eurate elinieal observation and interpretations, 
with due consideration of the patient as well 
as of the disease. 


D.P.H., and WiLLarp J. Denno, M.D., D.P.H. 
Philadelphia and London: W. B. Saunders 
Co. 1919, 


'The Health Officer. By FRANK Overtox, M.D., 
| 


| 


The work of the public health officer covers 
a wide field of preventive medicine, involving 
a great variety of duties. This volume, *‘The 
‘Health Officer,’’ deseribes these activities and 
‘explains how and why the work should be or- 
| ganized and carried out. The relation of the pub- 
lic health officer to the boards of health, to 
physicians, social agencies, and the public is a 
leading one. His qualifications are many; he 
must undertake to suppress and prevent com- 
|municable diseases, to supervise laboratories, 
water supplies, and public buildings, to record 
‘vital statistics, to undertake the medical super- 
ivision of school children and the correction of 
their defects; to conduct infant welfare work 
‘and develop educationa] measures. This book 
outlines the methods which have been found 
‘to be most effective in coping with his work, 
| describes the various diseases and unsanitary 
‘conditions: with which it is necessary to deal, 
‘and explains the scientifie principles of pre- 
iventive medicine. It is written in simple and 
juntechnical language, and although designed 
primarily for public health officers, it will be 
‘found valuable also to college students, public 
‘health nurses, members of boards of health, so- 
cial workers, and teachers. 


|Chemistry for Nurses. By Frepus N. PErers, 
A.M., Ph.D. St. Louis: C. V. Mosby Com- 
pany. 1919. 


This textbook, Chemistry for Nurses, is an 
unusually interesting, scientific, and truthful 
exposition of the fundamental principles in- 
volved in the science of chemistry. The book 
has been written primarily for nurses, but it 
is so clearly and simply written that it will 
be found of general interest to others and of 
great practical value. The author has tried 
to avoid technical terms as far as possible, al- 
though chemical theory has been introduced 
when necessary for an understanding of phe- 
nomena. In an introductory chapter are dis- 
cussed the ancient theories of matter and the 
reasoning of ancient philosophers, which are 
contrasted with modern ideas and experimental 
methods. The composition and uses of water, 
hydrogen, oxygen, ozone, and hydrogen dioxide, 
‘common salt and sodium, chlorine and the 
halogen family, carbon, sulphur, nitrogen, sili- 
con, and magnesium, and the properties and 
uses of metals, including aluminum, copper, 
lead, and iron, are considered. In addition to 
‘substances which can be made useful. a careful 
study is made of other elements which are poi- 
isonous. In_ the appendix are added various 
‘tables which will be found helpful. The beok 
is amply illustrated, and — systematically 
presented. 
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THE BOSTON | Portugal, and Japan, for the repatriation of 
. ° ‘civil prisoners and the improvement of their 
Medical and Surgical Journal -vaition until released. Steps have been taken 


eee eee for the hospitalization in Switzerland of a group 
An independently owned Journal of Medicine and Surgery pub- | 


lished weekly under the direction of the Editors and an Advisory| Of ex-military Bulgarians coming from Ger- 
Committee, by the Boston MEDIcaL AND SuGrRicaL JourRNaL So- 





cunty, Inc. ‘many. Bulgarian prisoners in France have been 
| * -¢ 

Sn a ae a eas as = lassisted al lists : ine @ l f ei 
THURSDAY, OCTOBER 16, 1919 assisted —. ists are hen g completed of ¢ vil 
—__—___—_ ———————|prisoners. The Red Cross has also secured in- 
EDITORS | formation about civil prisoners in China. These 


Ropert M. Green, M.D., Editor-in-Chief scien ‘ ‘ ° 
Guenes G. Sutex, MLD. dcsletent Bélter and other activities illustrate the international 


Watter L. Burrage, M.D., For the Massachusetts Medical Society | saryice rendered by the Red Cross. 
Cc Z ConsuLTING EDI | ee . ; . , ‘ 
malas ic Diggs | Publications from different countries give evi- 





Water B. Cannon, M.D. Rocer I. Lee, M.D. : é : i 
Harvey Cusine, M.D. Rosert B. Oscoop, M.D. | dence of the wide humanitarian purpose and 
eee Mitton J. Roszxav, M.D. | achievement of the Red Cross. In Frankfort, 
Reiw Hunt, M.D. Epwarp C, STREETER, M.D. | . : s - 
Apvieony ComMiress the foreign section of the Red Cross has under- 
Epwarp C. Streeter, M.D., Boston, Chairman taken important services. It has cleared up the 
' WaLTER P. Bowers, M.D., Clinton cs ri ‘ . 
' Homer Gace, M.D., Worcester mysteries surrounding thirty-five thousand men, 
JogeL E. Gotptuwait, M.D., Boston re ey seats : a . a. 
Sane 2. Same, EE. Goemenet established a registration of the new allied pris- 
Rosert B. Oscoop, M.D., Boston oners in German camps, and has transmitted 
HuGcH WI.uiaMs, M.D., Boston rn 5 - 5 
ALFRED Worcester, M.D., Waltham messages to the civil population occupied by the 


SUBSCRIPTION TERMS: $5.00 per year, in advance, postuge paid Germans Communications have been sent be- 
for thé United States, $6.56 per year for all foreign countries be- . 


longing to the Postal Union. tween children separated from their parents 


An editor will be in the editorial ily, t a ae oe 
Pq aecilies oy sae dae, e editorial office daily, except Sunday, | remained in invaded districts. 


Papers for publication, and all other communications for the, The Red Cross report from Denmark men- 
Editorial Department, should be addressed to the Editor, 126) . : . ° 
Massachusetts Ave., Boston. Notices and other material for the | tions chiefly the help given during the recent 
editorial pages must be received not later than noon on the Satur- |. 7 ‘ > ° 
day preceding the date of publicaton. Orders for reprints must |influenza epidemic. La Cruz Roja of Spain re- 
be returned in writing to the printer with the galley proof of . 
papers. The Journal will furnish free to the author, upon his| lates the work undertaken at the time of the 
written request, one hundred eight-page reprints without covers, |. . r 
or the equivalent in pages in the case of articles of greater length. |inundations at Malaga in November, 1918. In 
The Journal does not hold itself responsible for any cpinions or | Fj > Po ¢ i r Wi ay 
sentiments advanced by any contributor in any article published France, the Crovx Rouge deals chiefly with the 


= oy Seen ‘repatriation of prisoners and protests against 
All letters containing business communications, or referring to | . ‘ 
the publication, subscription, or advertising department of the|German offences. The record of the Seotch sec- 
Journal, should be addressed to a 1 : 
Ernest GRecory, Manager ‘tion of the Red Cross deseribes the ambulance 


126 Massachusetts Ave., Corner Boylston St., Boston, Massachusetts. | service which it has maintained. It established 


\a base hospital at Rouen and furnished the 
WORLD ACTIVITIES OF THE RED CROSS, | Cauipment for more than 6,000 beds. Since 
P |1914, the mileage of this section has been about 
PerRHAPs no other report contains so complete | 4,000,000, and the number of soldiers trans- 
a picture of the activities of the Red Cross! ported, 1,700,000. 
throughout the world as the Revue Internation-| The English Red Cross Society spent more 
ale de la Croix-Rouge, a recently organized |than six and one-half million dollars annually. 
French publication of which only two or three| Its service included thé maintenance of ambu- 
numbers have as yet been printed. It surveys |lance automobiles in France, Salonica, Russia, 
the work of the Red Cross in various depart-| Egypt, and Mesopotamia; hospital trains in 
ments and in many countries. The Red Cross | France, lazarets and first aid stations near the 
has protected prisoners, protested against mili-|fields of battle. The English staff consisted of 
tary outrages, made international appeals in the | about one thousand workers; in October, 1918, 
interest of humanity, and has devoted itself to|the organization had in England 1,666 hospitals 
the alleviation of suffering all over the world.|with eleven others accepted and used by the 
Thousands of Russian prisoners have been pro-| Admiralty, besides five general hospitals in 
tected and aided in adjusting themselves to old | France, three base hospitals, and fourteen small 
methods of life; prisoners in Germany, Lithu-|special hospitals. The Canadians maintained 
ania, Galicia, and Roumania are looking to the.|twenty-one hospitals in England. The English 
Red Cross as an active agent in their deliver- | Red Cross rendered noble service to the Ital- 
anee. The Red Cross has appealed to Italy,|ians in sections evacuated by the Austrians. 
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The Japanese Red Cross eared for hospitals 
opened at Vladivostock. A Montenegrin Red 
Cross was maintained at Geneva during the war. 
A Swedish Red Cross codperated with the Nor- 
wegian and Danish organizations in aiding pris- 
oners in Russia. In Switzerland, considerable 
work was done by the Rote Kreuz in combating 
influenza, and, aided by funds from the Ameri- 
can Red Cross, stations were opened in the 
Bernese Oberland. The Russian Red Cross put 
at the disposal of the armies of the southwest 
twenty-two hospitals of two hundred beds each, 
two smaller ones of five beds, two field hospitals, 
five ambulances, and a staff; the number of hos- 
pitals was later increased to one hundred and 
thirty, with numerous staffs. The fact that 
there were 1,221,276 patients in these hospitals 
gives some evidence of the splendid work ac- 
complished in that country. 

There are forty Red Cross national organiza- 
tions at the present time: two in North Amer- 
ica, eight in Central and South America, 
twenty-seven in Europe and the Red Crescent 
of Turkey, and two in Asia. The Red Cross 
has devoted itself to the relieving of human 
suffering in the past; in the future it will en- 
deavor to be of even greater service—in the 
prevention of disease. 





MEDICAL EDUCATION IN NEW YORK. 


In order to promote medical education in 
New York and in this country, the New York 
Association for Medical Education, with a fund 
of fifty million dollars, will endeavor to make 
New York a léading city in the world of medi- 
cine. The teaching facilities, clinical resources, 
and eminent physicians and surgeons of that 
city are among the best in this country, and it 
is hoped that by coordination of these resources 
American medicine may be considerably ad- 
vanced, 

The purpose of this organization will be to 
improve and amplify the methods of undergrad- 
uate and graduate medical teaching; to perfect 
plans for utilizing the vast clinical material 
which there is in New York City for teaching 
purposes and to make use of teaching talent 





iishment of a medical education foundation in 
New York whereby funds may be secured to 
meet the financial requirements of all forms of 
medical education and investigation. 

The New York Association for Medical Edu- 
cation will include a general membership of 
physicians and surgeons, both allopaths and 
homeopaths, and will be governed by a corpora- 
tion of one hundred and fifty men, including 
medical teachers, medical men with hospital ap- 
pointments, those affiliated with hospital teach- 
ers of ancillary sinuses, and medical investi- 
gators. From this governing group of men and 
elected by it there will be a board of fifteen 
trustees, to direct the teaching and manage the 
business affairs. The officers of this organiza- 
tion include the following men: President, Dr. 
Wendell C. Phillips; first vice-president, Dr. 
George D. Stewart, president of the New York 
Academy of Medicine; secretary, Dr. Haven 
Emerson, a former commissioner of health of 
the City of. New York; and treasurer, Dr. 
Arthur F. Chace, superintendent of the Post 
Graduate Medical School and Hospital. 

The war was, perhaps, partly instrumental in 
the organization of this movement. Before 1914, 
many doctors went to Austria and Germany for 
post-graduate medical education, believing they 
eould gain something from the clinies of these 
countries which they could not get at home. 
During the war, London became the centre to 
which many Americans went for post-graduate 
work and studied at the Royal Society of Med- 
icine and the Royal College of Surgeons. The 
London medical organization which is to direct 
this work in the future is the Association for 
Post Graduate Medical Instruction. Although 
Americans will still go to London for post- 
graduate work to some extent, there is no rea- 
son why New York should not afford equal op- 
portunities. The Post Graduate Medical School 
in New York, which is connected with the Post 
Graduate Hospital, has the largest registration 
in its history for the coming fall term, with a 
total of more than a thousand students. 

At the present time, medical colleges are be- 
ginning to recognize the need of advanced study 
and practical experience beyond the limits of 
undergraduate study, and it is probable that 


now unemployed; to bring about a working af-|pefore long the medical course may be changed 
filiation of the medical schools, hospitals, lab-|+9 five years. The Association for Medical Ed- 
vratories, and public health facilities of the city | yeation will greatly assist this future develop- 
to the end that the best interests of medical edu- ‘ment. In time it will have a post-graduate med- 


‘ation may be conserved; to initiate the estab- |jo9) school and hospital in which will be brought 


1 
| 
{ 
4 


ee 














; 
i 


rtoty, 


te Raters 2g 





BOSTON MEDICAL AND SURGICAL JOURNAL 


494 





[OcTosEr 16, 1919 





together all the teaching resources of New 
York. Coédperation with other medical schools 
in the country and in great Britain will make 
it possible for students to learn what is being 
done in other cities, and may result in drawing 
English students here rather than sending 
Americans to London. New York has many fac- 
tors to make for the success of this project, 
among them more than a hundred hospitals and 
numerous clinics and dispensaries. There are | 
fifty or sixty general hospitals and the special 
hospitals include those devoted to women, babies, 
tuberculosis, mental and nerve cases, the éye 
and ear, cancer, skin diseases, scarlet fever, and 
diphtheria, orthopedic work, dentistry, and in- 
sanity. There is also an osteopathic infirmary, 
a floating hospital, and one for chronic diseases. 
Among the teaching institutions are the Colum- 
bia College of Physicians and Surgeons, Cornell 
Medical College, Bellevue Hospital Medical 
School, and the Long Island College Hospital. | 
The post-graduate medical school of the Poly- 
clinic Hospital has been used for army 


eal Colleges of China; only colleges which pro- 
vide a four-year medical course and which re- 
quire for admission two or more years of col- 
lege work, including courses with laboratory 


work in physics, chemistry, and biology, are ad- 


mitted to this association. The China Medical 
Board of the Rockefeller Foundation is erect- 
ing at Peking and ‘Shanghai two practically new 
medical schools, including premedical depart- 
ments. The Foundation is aiding other medi- 
eal schools in China,—the Shantung University 
School of Medicine at Tsinan, The Hunan-Yale 
College of Medicine at Changsha, and the medi- 
eal schools of Nankin, Canton, Soochow. 
Although provision is being made for ade. 
quate medical education in China whieh will in 
time develop and fulfil the needs of the country, 
the actual medical practice in China today is not 
sufficient to care for the population and to pre- 
vent China from being the source of many of the 
epidemics which may sweep over the entire 
world. For the estimated population of more 
than 400,000,000 people, including Manchuria 


purposes, but it is believed that it will probably |and Mongolia, there are only 2,000 scientifically 


be reorganized by 1920. 
The New York Association for Medical Edu- 


‘trained physicians. During 1917 there were in 
'China 351 foreign medical missionaries who had 


cation will bring together all the facilities | assisting them 212 foreign physicians; these 


which that city offers for the advancement of 
medical education; it will keep in close touch 
with medical activities and progress in all parts 
of this country, and will probably make some 
arrangement with a similar organization in Lon- 
don. If the plans which the Association has 
made can be fulfilled, New York will become one 
of the leading medical centers of the world. 


THE NEED OF MEDICAL MISSIONARIES 
IN CHINA. 


IN spite of the efforts which are being made 


by American and other missionary boards, by 


the medical schools of Harvard, Yale, and the 
University of Pennsylvania, and by the China 
Medical Board which was organized by the 
Rockefeller Foundation, there is still an urgent 
need of a greater number of medical mission- 
aries in China. The Journal of the American 
Medical Association has reviewed the status of 
medical education and practice in China. There 
are twenty-six medical schools, five of which are 
at present members of the Association of Medi- 


physicians cared for about 120,000 hospital in. 
|patients during that time, and still the medical 
|service was not adequate. The medical practice 
of the entire world must combine to check dis. 
| ease wherever it is found—there is a great need 
and a great opportunity in China. 


— 


OBSTETRICAL DEPARTMENT AT 
CARNEY HOSPITAL. 


| Iv will be of interest to the profession to know 
|that an Obstetrical Department has been opened 
|at the Carney Hospital in South Boston under 
the direction of the Gynecological Staff. It has 
| been equipped with all modern appliances, and 
| will afford excellent facilities for the treatment 
'of all obstetrical emergencies. Private rooms, 
|private wards, and a general ward are now 
‘ready for the reception of patients. The ser- 
‘vice of a pre-natal clinic, which will be held 
every Thursday afternoon at three o’clock at 
ithe Out-Patient Department, will be appre- 


ciated. 
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MEDICAL NOTES. 


RECURRENCE OF INFLUENZA EpiIDEMIC.—At a 
recent,meeting held by the women physicians 
who are holding an international conference in 
New York, it is reported that Dr. William H. 


Park, of New York, stated that he believed that | 


there would not be a recurrence of the influenza 
epidemic this winter. He is of the opinion that 
although we have not yet discovered a specific 
vaccine to protect us against influenza, we can 
find a moderate protection against pneumonia, 
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ward. Factories that were handicapped by the 
strike of employees recently are still short of 
powdered crude drugs, owing to the shutdown 
of drug mills, but the strikes are practically 
settled and no further delays are anticipated. 
Tartarie acid and phenolphthalein are lower. 
Quinine is decidedly firmer. Menthol and 
eamphor are higher. Glycerine is easier. Quick- 
silver is sharply higher. Oil of peppermint is 
stronger. Senna is tending upward. Botanical 
drugs are not so active. American colors are 
in good demand both for export and domestic 





bronchitis, and respiratory diseases in general | use. Bright colors are wanted in the Far East. 
from vaccination with several fixed strains of |Chromes are the principal feature of the local 
organisms found in respiratory diseases. ‘market, Shipments of phenol are being made 
at Government prices. Aniline oil and salt are 
Post-GRADUATE TEACHING IN Lonpon.—It has | higher. Few ‘shipments of intermediates are 
been announced in the British Medical Journal |being made on spot orders owing to the scarcity 
that the Fellowship of Medicine has decided |of these coal-tar products. 
that the emergency course which was instituted| There were few changes in the essential oil 
in London last spring should be continued. It|™arket, but there is an undercurrent of 
is hoped that in time this may become a/|strength. Short flower crops and labor troubles 
permanent organization, with a house and per- |liave caused a limited production of volatile es- 
haps a hospital of its own. This course has |Sences, and prices are likely to advance further. 
been of great benefit to medical officers of the| Pronounced weakness was apparent in the oil 
Dominion and of the United States, and also |market, following the declines in vegetable oils, 
to many holding territorial, special reserve, or |last week. Purchases are being made only for 
immediate needs. Linseed, cottonseed, cocoanut, 
peanut, and soya bean oils all display weakness 


CHOLERA IN PErrocRAD.—A_ recent report |and prices have been cut sharply. 

from Stockholm states that from two to three| In heavy chemicals caustic- soda and soda ash 
hundred persons are dying daily in Petrograd |@re in less demand for export owing to the ex- 
from cholera. Sanitary conditions are becom- |Change situation. Potash salts are firmer and 
ing more and more intolerable, and many hos- ‘there is an inereasing scarcity. Many acids are 
pitals have been closed because of lack of medi- (difficult to obtain for spot delivery and pro- 
eines and food. The Government has issued | ducers are booked ahead, especially for sul- 
a decree ordering all hospitals managed by Sis-|Phuric. Bleaching powder is firmer. 

ters of Merey to discontinue their work. | 





temporary commissions. 





War ACTIVITIES OF THE ROCKEFELLER INSTI- 
DruG Prices.—The following quotations of |ruTE For Mepicat. ResearcH.—The following 
drug prices have been published recently: Do-|letter of appreciation of its activities during the 





mestie eolors are active. While a consignment 
of Swiss colors was received, it did not supply 
the demand, because the entire lot had been 
sold ahead. Aniline oil and salt advanced, and 
the improvement in the oil caused firmer con- 
ditions in the paranitraniline market. Albu- 
men is lower. 

The essential oil market is easy. Lemon oil 
is lower. Menthol and peppermint oil are 
higher on reports of seareity and holders are 
loath to sell. 

The situation in domestie medicinal drugs is 
becoming acute and prices are still tending up- 


‘war has been received by the Rockefeller Insti- 
‘tute for Medical Research from Merrite W. Tre- 
land, surgeon-general of the United States 
|Army: 

| “uring the war, which is now happily past. 
lyour Institute proved to be one of America’s 
| 

strongholds. I am informed that from the be- 
iginning to the end of hostilities the entire in- 
'stitution was placed by you at the disposal of 
‘the War Department and that vou did work of 
ithe greatest value, not alone for the Medical 
Department but for the Chemical Warfare and 
Air Service: that vour hospital as well as vour 
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laboratories became in effect as much a part of 
the army as the hospitals and laboratories es- 
tablished by the War Department in our can- 
tonments. 

‘*T have also been informed that this great 
work, extending over the whole period of our 
participation in the war, was paid for entirely 
out of your own funds, and was without further 
support from the government than the routine 
payment of salaries of such members and ‘as- 
sistants of the Institute as became part of the 
Medical and Sanitary Corps. 

‘*T thank you for vour work of patriotism and 
your generosity in placing so fully at the dis- 
posal of the Medical Department your great 
and productive facilities for research, for teach- 
ing, and for the eare of the sick.’’ 


CHIROGRAPHY OF PuHysicIANs.—The Kansas | 


State Board of Health bulletin for July ealls 
attention to a fact which is only too true—that 
the chirography of physicians is so illegible that 
very few of the names of the A. E. F. medical 


officers could be read with certainty. It is to| 


be remembered that carelessness in this respect 
leads to difficulties in filing, and a baby may 


lose its birthright because the physician failed | 


to write his name clearly. 


VisITING NuRSING IN NortH DaKkora.—The | 


State Board of Health of North Dakota is mak- 
ing a survey of the nursing resources of the 
State. The legislation of 1919 provides for the 
physical examination of school children and the 
employment of a nurse, and a questionnaire is 
being sent to all communities in order to dis- 
cover the present status of nursing work and 
the number of nurses that will be needed. 


APPOINTMENT OF MMe, CurrE.—Mme. Curie, 
one of the discoverers of radium, has been ap- 


pointed professor of radiology in the Warsaw | 


University. 


BOSTON AND MASSACHUSETTS. 


WEEK’s DeatH RATE IN Boston.—During the 
week ending September 27, 1919. the number 
of deaths reported was 178 against 992 last 
vear, with a rate of 11.66 against 65.95 last vear. 


There were 35 deaths under one year of age | 


against 68 last year. 
The number of cases of principal reportable 
diseases were: Diphtheria, 83; scarlet fever. 19; 
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measles, 33; whooping cough, 9; typhoid fever, 
2; tuberculosis, 43. 

Included in the above were the following 
eases of non-residents: Diphtheria, 9; scarlet 
fever, 3; typhoid fever, 1; tuberculosis, 4. 

Total deaths from these diseases were: Diph- 
theria, 2; whooping cough, 1; tuberculosis, 19. 

Included in the above were the following 
non-residents: Tuberculosis, 3. 

Influenza cases, 21; influenza deaths, 3. 


Rep Cross APPOINTMENT FOR Dr. EMERSON. 
—Dr. (Major) Kendall Emerson of Worcester 
has been appointed Acting Medical Director of 
Foreign Operations by the Red Cross. He re- 
cently sailed for Paris, where he will have 
headquarters, and serve as Medical Advisor in 
the General European Program of Public 
Health and Sanitation. He was accompanied 
by his family and will remain there at least 
one year. 

Dr. Emerson served with the Harvard Sur- 
gical Unit from November, 1916, to December, 
1917, in the British service. He entered the 
‘American service in January, 1918, and was 
assigned to the orthopedic division in the Sur- 
geon General’s office in Washington. In June, 
(1918, he was given charge of the amputation 
‘service at the Walter Reed hospital. In Janu- 


ary, 1919, he sailed for Siberia as one of a spe- 
‘cial commission sent by the Red Cross to study 
lconditions there. Shortly after his return he 
Teceived his present appointment. 

| 
| APPOINTMENTS AT WORCESTER CiTy Hospl- 
\rau.—Dr. Ernest L. Hunt (Harvard 1902) has 
‘been appointed Director of Surgical Services, 
‘and Dr. Edward B. Bigelow (Harvard 1904) 
|has been appointed Director of Medical Ser- 


} 
| . 


vices at Worcester City Hospital. 


| Dr. Hunt and Dr. Bigelow are both enthusi- 
‘astie students of medical progress and experi- 
‘enced laboratory workers. Both will give full 
i'time to the service of the hospital. It is ex- 
‘pected that the addition of a progressive sur- 
'geon and a progressive physician as full time 
‘continuous service advisors and instructors of 
‘the internes and junior members of the visit- 
|ing staff will make for a better service and be 
‘worth the cost. The hearty codperation and 
‘assistance of the senior members of the visit- 
‘ing medical and visiting surgical staffs seems 
| assured. 
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APPOINTMENT OF Dr. HucH Casor.—Dr. 
Hugh Cabot of Boston has been appointed chief 
surgeon of the University of Michigan. This 
university requires its professors to give up 
their private practice and devote their entire 
energy and interest to the duties devolving upon 
them as professors in the university and as 
state officers. 

Dr. Cabot has held many positions of impor- 
tance in this city. At present he is clinical 
professor of G. U. surgery at the Harvard Medi- 
eal School, chief surgeon of a surgical service at 
the Massachusetts General Hospital, and director 
of clinics of the State Board of Health. He re- 
ceived his medical degree from Harvard Medi- 
eal School in 1898, and later was made a fellow 
of the American College of Surgeons. In 1916, 
Dr. Cabot went to England with the Harvard 


Unit and was Officer in Command of General | 


Hospital 22, B. E. F., with the rank of lieuten- 
ant-colonel. He was made a companion of the 
Order of St. Michael and St. George in recogni- 
tion of his work with the British forces at the 
front. Dr. Cabot returned to this country last 
February. It is expected that he will not begin 
his new duties until the first of January. 


WomEN PHysICcIANS IN Boston.—The follow- 
ing women physicians, who have been holding 
a medical conference in New York, were the 
guests of the Boston Equal Suffrage Association 
at the Chilton Club on September 27, and later 
visited Harvard, Radcliffe, and Wellesley col- 
leges: 

Dr. Mary Gordon, Dr. Christine Murrell and 
Dr. Constance Long, London, England; Dr. 
Franees Johnston, Edinburgh, Seotland; Dr. 
Alice Armand-Ugon, Montevideo, Uruguay; Dr. 
Alicia Moreau, Argentine; Dr. Louise Isach- 
sens, Dr. Kristine Munch, Dr. Dagny Bang, and 
Dr. Regine Stang, Christiania, Norway; Dr. 
Marie Feyler and Dr. Natalie Wintsch-Maleef, 


Lausanne, Switzerland: Dr. Clella Potter. 


Utrecht, Holland: Dr. Clella Lollini, Rome, 
Italy: Dr. Marguerite Giboulot and Dr. 
Thuiller-Landry, Paris; Dr. Yvonne Pouzin, 
Nantes; Dr. Anna Moutet, Lyons, France; Dr. 
Alma Sundquist, Stockholm, Sweden; Dr. Tomo 


Inouye, Tokio, Japan; Dr. Radmilla Wazare- | 


witch, Washington Legation of Czecho-Slovakia ; 
Dr. Ellen Burt Sherritt, Dr. Helen MacMurchy, 
Dr. Anna Young, Dr. Rosamond Leacock, and 
Dr. Mary E. Crawford, Canada. 


INFLUENZA IN LAWRENCE.—Two cases of in- 
fluenza, neither of which is considered serious, 
have been reported from Lawrence. 


APPOINTMENT OF Dr. Victor C. JAcoBson.— 
Dr. Victor C. Jacobson, resident pathologist of 
the Peter Bent Brigham Hospital, has been ap- 
pointed assistant professor of pathology in the 
University of Wisconsin. 


PossIBILITY OF INFLUENZA EPIDEMIC IN Mas- 
SACHUSETTS.—It has been reported that Dr. Ber- 
nard W. Carey, director of the Division of Com- 
municable Diseases of the State Department of 
Health, has expressed the opinion that there will 
not be an epidemic of influenza this season. Up 
to September 24, there have been reported one 
hundred and forty-four cases from different sec- 
tions of the State; during the same month last 
_year there were thousands of cases. 
| Dr. Carey believes that there is little to fear 
‘provided individuals follow strictly the ordinary 
precautions and rules of health. He advocates 
‘plenty of fresh air and sunshine, nourishing 
‘food, and at least eight hours of sleep each 
night. In ease there should be an epidemic, the 
State Health Department is prepared to meet 
it. For eight months it has been gathering data 
which will aid in meeting an epidemic if it re- 
eurs. A survey has been made of the available 
equipment in every city and town in the State, 
‘and the number of local nurses and doctors, the 
‘number of: beds in the hospitals, and names of 
health and other officials and organizations 
whose assistance would be of value have been 
recorded. 





Girt TO LAWRENCE GENERAL Hosprrau.—The 
sum of fifty thousand dollars was bequeathed 
to the Lawrence General Hospital in the will 
of the late Charles H. Tenney. 


INFLUENZA IN Boston.—Twenty-one new 
eases of influenza and three deaths were re- 
ported to the Boston Health Department dur- 
ing the week ending September 27. During the 
corresponding week last vear there were six 
hundred deaths, and probably about one thou- 
‘sand cases. 


NEW ENGLAND NOTES. 
Matne ANTI-TUBERCULOSIS Socrety.—At the 
annual meeting of the Maine Anti-Tuberculosis 
‘Society held in Portland on September 24, Dr. 
‘Eugene W. Kellev of Boston spoke on the ad- 
'vantages of open-air schools. 
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Dr. C. P. Merrill of Bangor, president of the 
Society, reported a membership of about eight 
hundred, an annual income of from nine thou- 
sand to twelve thousand dollars, and a eontem- 
plated expenditure of thirty-five thousand dol- 
lars during the coming year. 

The 
dent, Dr. E. D. Merrill of Foxeroft ; vice-presi- 
dents, Dr. S. J. 


following officers were elected: Presi- 


Beach of Augusta and Henry 


Richards of Gardiner; secretary, A. J. Tors- 
leff of Bangor; and treasurer, Carl EF. Dan- 
forth of Bangor. 

Correspondence. 





UNPRINTED ITEMS BY SIR THOMAS BROWNE. 
Mr. Editor: 

This writer is cherished by so many readers that at- 
tention should be called to an article in the (London) 
Times’ Literary Supplement for Sept. 9, 1919, p. 470, 
which may be seen in any of the large libraries. 
This describes the contents of a 
manuscript book by the second of the seven daughters 
of Dr. Browne, to whom she read “at nights’ an 
appalling number of volumes therein listed. It con- 
tains the earliest of his known compositions and his 
only poem, “Upon a Tempest at Sea.” 


newly-discovered 


Everyone in- 
terested in tuberculosis can read with profit a frag 
ment—“Of Consumptions’—on the theme that this 
alone of the great diseases is nowhere praised, al- 
though “He that Prays against tormenting diseases 
or sudden death hath his Lettany heard in this dis- 
ease, which is one of the Mercyfullest executioners 
of Death.” 


ALFRED ELA. 
ee © 


SOCIETY NOTICES. 


SUFFOLK District MEDICAL SocrETy.—A stated meet- | 
ing of the Society will be held at the Boston Medical | 


Library on Wednesday, Oct. 29, 1919, at 8.15 P.M. 
1, Business: 
Committees. 
2. There will be three fifteen-minute papers: 
“Types of Diseased Conditions 


Miner, M.D., D.M.D. 
“Teeth from an Orthopedic Point of View,” Robert 
W. Lovett, M.D. 


“The Relation of the Teeth to the General Health,” | 


Charles H. Lawrence, Jr., M.D. 

It is hoped there will be a general discussion. 
Guests will be welcome at the second part of the 
meeting, which will begin about 8.45 P.M. 

JoHN Bapst BLAKE, M.D., President, 
GEORGE GILBERT SMITH, M.D.. Secretary. 


THE NEw ENGLAND WOoOMEN’s MEDICAL Socrety will 
meet in the Boston University building, Boylston 
Street, corner of Exeter, on Thursday, October 
16, at 8. p.m. This meeting will take the form of a 
memorial to Dr. Sarah Bond Frasier. Different as- 
pects of her life and work will be presented by the 
following speakers: Dr. Annu Richardson, Dr. Hannah 


G. Myrick. Dr. Marian Nute, Dean Bertha M. Boody, | 


and Mrs. A. W. Goodnow. : 
Auicr H. Bicerow, M.D.. Secretary. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Election of Nominating and Auditing | 


Most Frequently | 
Seen in the Teeth and Their Diagnosis,’ Leroy M. S. | 


[ OcTOBER 16, 1919 


NOTICES. 

CENSORS’ MEETING.—The Censors of the Suffolk Dis- 
trict Medical Society will meet for the examination of 
candidates at the Medical Library, No. 8, The Fenway, 
Thursday, Nov. 6, 1919, at four o’clock. 

Candidates should make personal application to the 
Secretary and present their medical diploma at Jeast 
one week before the examination. 

The Secretary will be at his office daily between 4 
and 5 P.M. 

GEORGE GILBERT SMITH, Secretary, 
3502 Marlborough Street. 


THE ‘TRUSTEES OF THE MASSACHUSETTS GENERAL 
HospiraL invite the members of the medical profession 
to attend the Ether Day Address by Dr. Richard C. 
Cabot, on Oct. 16, 1919, at 4 o’clock. 


.$— a 


MARRIAGE. 


Dr. HAROLD QuINCY GALLUPE, of Everett, married 
recently Miss Janet Gladys Lyon, daughter of Mr. 
and Mrs. George I. Lyon of Hingham. Dr. Gallupe 
is a graduate of Tufts College, 1911, and Harvard 
Medical School, 1918. 


—— 
RECENT DEATHS. 


Dr. AuGustT Hocu died recently of nephritis in the 
University Hospital in San Francisco. Dr. Hoch was 
born at Basle. Switzerland, fifty-one vears ago. He 
was zraduated from the University of Pennsylvania 
and later studied at Johns Hopkins University. He 
became a member of the staff of the McLean Hos- 
pital in Boston, and later became first assistaut at the 
Bloomingdale Sanitarium. For seven years Dr. Hoch 
was director of the Psychiatric Institute on Ward’s 
Island, New York. 


Dr. THomMAsS 1. Deacon died recently, after an ill- 
ness of two years, at the home of his father in Cam- 
bridge. Dr. Deacon was born in Brooklyn, New York, 
thirty-seven years ago. He was graduated from the 
Tufts Medical School in 1896, and until last May, he 
practiced in Boston. He was a member of the Massa- 
chusetts and the American Medical Societies. 


PROFESSOR ALEXANDER MACALISTER, F.R.S., professor 
of Anatomy in the University of Cambridge. died, at 
the age of seventy-five years, on September 2. 


Dr. C. A. MERcIER died on September 2, at the age 
|of sixty-seven years. Dr. Mercier was a physician 
| for mental diseases at the Charing Cross Hospital. 


Dr. WILLIAM SMIrH GREENFIELD, Professor of Pa- 
| thology and Clinical Medicine in the University of Edin- 
| burgh from 1881 to 1912, died recently. 


Dr. ALFRED LAVIGNE, for many years a practising 
| physician in Lowell, died recently at the home of his 
|nephew in Nashua, New Hampshire, at the age of 
| seventy-nine years. 


Dr. Juurer H. SEVERANCE, the first woman in the 
United States to receive a medical degree, died re- 
cently at the-home of her daughter in New York City. 
| Dr. Severance was born at De Ruyter, New York, on 
July 1, 1833. She studied with a physician for three 
years and then went to New York City where she re- 
ceived her medical degree in the year 1858. 


Dr. NEWELL Sint JENKINS. an American dentist, 





died recently in Havre. France, at the age of 78 
years. Dr. Jenkins was born on Cape Cod, Massachu- 
setts. He practised for 40 years in Germany and for 


\five in France. Dr, Jenkins invented the porcelain 
| method of filling teeth. 
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